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SEVERE FEBRILE IODISM DURING THE observations of the beneficial effects of iodine 
TREATMENT OF HYPERTHYROIDISM furnish no instance of a severe toxic reaction 
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Iodine has been used in the treatment of 
iter for more than a hundred 
923, however, that Plummer first presented con- 


by 
metabolic 


ment of hyperthyroidism it is surprising how few unfa- 


cases, but he felt that other 
such as advanced age and cardiac disease were 
t in raising the mortality rate of this 
was no e to suggest that the 
iodine per se had exerted any deleterious action likely 
to increase the operative risk in these cases. Aside 


From the department of medicine and the medical clinic of the Johns 
„ Results of Administ 


stcring lodine to Patients 
Having 41 {une 30) 1923. 
thalmic — — Papers. Mayo mW: it Clin. 18: 565-576, 1923. — 


— lodine Factors in Thei 
1041-1044 1035. 


to iodine. In his recent review diseases of the 
thyroid gland, Boothby * that more than 9,000 
patients with true exoph er had received 


a day at the Mayo Clinic. He quotes Plummer as 
stating that neither he nor his associates had 
be interpreted as indicating that this was 
dose as far the the syndrome of 
concerned extraneous 


ill effects of iodine, remarks that in the doses used 
salivation is seldom troublesome. He adds that in an 
hypersensitive person a cha stic acne- 


t ten years. Significant data derived from an 12 
pet this series are summarized in table 1. 


3. W 
56: 


Disease of the Thyroid Gland: An Interpretive 
Glands with Special Ref- 
London, illiam Heineman Ltd., 1932. 
— St. Louis, C. V. 
5. B Exophthalmic Goiter and Its Medical Treatment, 
1 
ve or us ion 


— 
text on diseases the t id gland make no 
the form of compound solution of iodine (Lugol's solu- mention of idiosyncrasy to 1 Bram * states that 
tion) or potassium iodide is employed in a routine about 15 per cent of patients with exophthalmic goiter 
manner as a preoperative measure by the majority of have an idiosyncrasy to iodine and become worse under 
physicians and surgeons both in this country and its use; he gives no details as to the manifestations of 
abroad. Properly used, iodine coed this idiosyncrasy. Means, in discussing the possible 
ing clinical improvement, as manifested 
of the nervous symptoms, a fall in the 
rate, a decrease in pulse rate and frequently an appre- 
ciable gain in weight. As a result of the alleviation form or pustular rash may cone 
of many of the signs and symptoms of the disease the thyrotoxic patients are not more s ible to iodine 
patient is better prepared to withstand the shock of 
a major surgical procedure, and the danger of a serious 
postoperative “thyroid crisis” is materially reduced. 

In view of the widespread use of iodine in the treat- f is Of t igh ict sore throats among 
De dhe treated patients, especially during the winter. He 
vorable reactions to this form of therapy have been encountered no other difficulties in the routine use of 
reported. A small proportion of patients appear to iodine over a period of thirteen years. 
be iodine resistant in that they fail to respond to the Since we have been unable to find in the literature 
administration of iodine in the usual manner. Lerman? any detailed report of a febrile reaction to iodine during 
found the mortality to be higher in the iodine-resistant the treatment of hyperthyroidism, it seemed to us worth 

while to describe seven instances (including one fatal 
case) of severe febrile iodism that have been observed 
in hyperthyroid patients in the Johns Hopkins Hos- 
pital during the past ten years. 
CASE MATERIAL 
termed an indifferent reaction to iodine than an unfavor- Patients. who were treated with some form 9 4. * 
shle ene. there is little to be found im — medication in either the medical service or the surgical 
concerning actually harmful reactions to iodine in the 6 
treatment of hyperthyroidism. In their original report 
of 600 cases of exophthalmic goiter treated wih com- — 
pound solution of iodine, Plummer and Boothby state 
that no patient was made worse by iodine therapy. The 1 
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(case 3).—The course of the temperature, 
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7 and 4 
4 g 
showed nc 6 
with 45 per a 
10 — 
+ 
Ta 
i ankles and dyspnea on exertion. 
2 diarrhea developed. In spite of an 
i lost 40 pounds in six months. . 
— * 
10 
—„—M 
rate. 
urine was normal. The basal metabolic rate was morphonuclears, no cosinophils). The 1 
Wassermann reaction was negative. Wassermann reaction was negative. 
o days after admission a course of compound : Bi ws 
ine 3 cc. a day was prescribed, along with run- entire course in the hospital is portrayed 
phenobarbital as a sedative. On the third day reatment at first consisted of bed rest, a 5 
ing and 103 three days later (fig. 3). The diarrhea, and both barbital and phenobarbital 
was sore and injected; no exudate was seen i During this period the rectal temperature never 
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1034 22 
the lymphoid tissue and some fresh hemorrhages. The 
contained an abundance of mononuclear cells. The 
marrow was fatty; the vertebral marrow was somewhat 
ic with suggestive areas of necrosis. 
The final anatomic diagnosis was hyperplasia of the thyroid; 
of the thymus; slight cardiac hypertrophy; scars 
the myocardium; peculiar miliary lesions of necrosis and 
as 
i tubercle bacilli nor other 1d 
of the lesions. The nature of 
| 
inflammation with eosinophils in the skin, tongue, 
spleen, liver, kidneys, ureters, epididymi 
' heart and aorta; acute splenic tumor 
, ; acute tonsillitis; great enlargement of 
; bronchitis ; hemorrhages in the lungs, 
ffering from severe hypert 
and a dense papular rash 
i ilia during a course 
all iodine was eventual 
twenty-one days after the i 
| revealed miliary inflammatory peri- 
roughout the majority of the tissues 
.—D. H. 
ve years 
9 but there 
Thirteen 
later she was 
Fig. 7 (case 4).—Lesion in the spleen with central necrosis ( 200). of breath. 
and 
was obscure. It was suggested, in view of the clinical record, ion the pati 
that the lesions were actual results either dircctly of iodine or dyspnea, 
of allergy to a combination of iodine with some protein. In spite of 
In addition to the peculiar circumscribed inflammatory lesions ). She 
described, the following results of microscopic examination admission, at 
were of some interest: The lymph nodes showed hyperplasia or one week with a 
as myocar¢ mas, A. F. Ir. ra 
we Myocarditis, Bull. Johns Hopkins Hosp. @4: 45-66 [Jan.} gaunt, emaciated and extremely nervous with a 
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became recognizable. Thus eosinophilia in association 


onset and varied between 
temperature returned Since the clinical manifestations in these seven cases 
iodine had been were characteristic i to a drug, a careful 
four instances fever persisted investigation was made of other that the patients 
after the cessation were receiving when symptoms of idiosyncrasy devel- 
oped. It was found that at some time during 
manifestations of iodism, hospital stay all seven patients received barbiturates in 
junctivitis, coryza, the form of barbital, or more commonly phenobarbital— 
of the lymph nodes were drugs which may occasionally give rise to cutaneous 
Cutaneous eruptions occurred in four cases; eruptions. However, as shown in the charts, the onset 
i of small erythema- and subsidence of the fever and associated symptoms 
face, chest and upper bore no definite time relation to the administration of 
in case I a rash these sedatives. In five cases barbiturates were con- 
febrile reaction to iodine but did tinued throughout the period of fever and for a con- 
severe of siderable time thereafter, whereas in two cases (2 and 
Taste 2.—Significant Features of the Seven Cases of Febrile lodism 
Pre Meta. Formand ‘of High- En- White ‘phils, 
Case dodine Rete ‘etlodine’ Fever Fever Rash Nodes ‘Celle Cent turates Comment 
1. T. . (% White No +16 Compound W 1 + % © © 7100 1 + Compound solution of iodine discon- 
is fodine 3 ce. 
Yeo +58 sm + + Compound solution of lodine stos- 
jodine 3 ce. tal: short third course — 
— 
4 E. 4 Yes(?) +23 Compound 4 06 ð + + 12,200 ‘4 + ee 
‘Gite. mal: sucteseful operation dave 
3. H. R. 25 Yee +0 motion ot 1 0 0 + — 5,100 2 + secon course for 
successful operatic n 
Potassium 
lodide 2-3 Gm. 
6B.F. White Yes(?) +83 ound solution of stop- 
4 lodiine 8 ce. mal: slight fever with 2 course of 
fodine, successful operation 
7. M. K. T Tes (0 +49 Compound 9 10% + + + + % 10 + solution of todine stop- 
solution of : fever continned: jaundice 
o dine 3 ee. developed: no further ſodin-: 
cessful 2 stage operations 2 end 4 
months later 
fever nearly two years later. Definite conjunctivitis 5) no barbiturates were being taken at the time the 
developed. Moreover, 95 per cent of the remain- 
six cases, and enlargement the lymph nodes in ing 393 patients in the series and 
four cases. no untoward effects were noted other than an occasional 
In one case well marked i appar- mild afebrile cutaneous i 
ently from a toxic hepatitis, while the rash was still The subsequent course of each of the seven patients 
present. 


The jaundice persisted for nearly a month. 
case (6) the fever, unaccompanied by other 
furnished the 


Unfortunately no differential count was 

6 or case 1 during the second episode of 

i 
) 


patient was considered too 

cardiac condition, and she was discharged from the 
— — The course in the fourth case 
was rapidly downhill to death as a result of the severe 
febrile reaction to iodine. The remaining three patients 
after a suitable rest period were given another course 
of iodine just prior to operation ; two showed no febrile 


reaction while the third developed a low grade fever. 
Each of these survived double partial 
made an excellent recovery. 


lobectomy and 


Vent 114 
other three cases the hyperpyrexia first appeared con- 
siderably later. The peak of the fever was reached 
t 
f 
t 
In one developed has been 8 summarized in table 2. 
manifesta Four patients received no further iodine; two of these 
of a reaction to iodine. were successfully operated on after the fever and asso- 
The leukocyte count remained normal in five cases; ciated symptoms had subsided. Operation for the third 
two patients showed a slight leukocytosis, just over 
12,000 white blood cells per cubic millimeter. Eosino- 
phil counts of from 4 per cent to 22 per cent developed 
in the four cases presenting cutaneous eruptions, but 
eosinophilia was absent in two cases in which there 
was no rash. 
made in case 
iodine fever. 
the fact that 
count had risen well above normal before a definite rash 


URINARY SUPPRESSION—MADDING ET AL. 
The one fatal case is of particular interest 
lesions 


y fatal case that we have f 
A patient who had been gi 
a . of fifty-four ane for the treatment of a 


the Therapeutic Use of lodides. 
lodides, Am. J. Syph., 


Quart Mea. ed. 4: 5 


Ven. Dis. 22: 346-348 1938. 
to several of the 
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* 
traumatic hemorrhage in the eye developed 
fever, and vomiting ; he dnd 
in coma on the fifth day. No postmortem examination 
was obtained in this case. 
SUMMARY AND CONCLUSIONS 
1. Seven instances of severe febrile iodism occurred 
in a series of 400 patients with treated 
with iodine, an incidence of 1.7 
2. Fever, cutaneous eruptions, coryza, pharyngitis, 
enlargement of the lymph nodes and eosinophilia were 


common manifestations. Jaundice developed in one 

3. The pathologic changes in the single fatal case con- 
ist — lar 
lesions, wane tn Ge of te 
tissues. 


4. The continuation of iodine after marked symptoms 
of idiosyncrasy have developed may be extremely 


5. Subsequent administration of iodine to patients 
in whom iodism has in the past may or may 
not give rise to a second febrile reaction. 

710 North Washington Street. 


POSTPARTUM URINARY SUPPRESSION 


RESEMBLING BILATERAL CORTICAL NECROSIS 
OF THE KIDNEYS 


GORDON F. MADDING, M.D. 


MELVIN W. BINGER, M.D. 


REPORT OF CASE 
— or admitted to the Mayo Clinic Dec. 7 


F the Division of (Dr. and the 


l 
of 
body noted at autopsy. The course of events in this 
case serves to emphasize the danger of continuing 
iodine once manifestations of idiosyncrasy have made 
their appearance. 
lodism, or idiosyncrasy to iodine, has long been 
ized as an accident which is likely to occur in a 
small proportion of patients treated with iodine or 
iodides. The majority of cases that have been reported 
developed during the course of ep Se therapy. 
In his review of iodide therapy in syphilis Snodgrass "' 
states that iodism is of common occurrence if the oral 
route of administration is used. He noted iodism in 
12 per cent of cases when the initial dose was 5 grains 
(0.52 Gm.) or less but in less than 1 per cent if the 
initial dose was more than 30 grains (2 Gm.). He 
made no mention of fever as a symptom of iodism. 
Katzenstein ™ states that fever is not an uncommon 
accompaniment of other manifestations of iodide intoxi- 
cation but that it has seldom been observed as the only 
evidence of iodism, as was the case in two instances 
he reports. Moore* has seen uncomplicated fever 
produced by iodides in a few instances, particularly in 
cases of hepatic syphilis. He notes that some observers 
have ascribed this fever to the absorption of necrotic 
tissue but adds that this is probably not the correct 
explanation, as he has seen a precisely similar febrile . 
reaction from the use of small doses of compound solu- 
tion of iodine in —— patients with exophthal- ee 
mic goiter. Incidentally, this is the only specific 
mention of febrile reactions to iodine in hyperthyroidism re 
that we have been able to find in the literature. —  Sunguy, Ge Maye — 
There is no obvious reason why febrile iodism should ee 
not develop in hyperthyroid patients, and it seems a Vv 
_ Strange that so little attention has heen directed toward ARTHUR B. HUNT, M.D. 19 
this form of idiosyncrasy in the past. It is quite pos- ROCHESTER, MINN. 
sible that certain of the febrile attacks of acute pharyn- When , ; or ' 
gitis reported by Means may well have been instances anuria or severe oliguria occasionally com- 
of mild iodism which 18 seed. plicates the immediate puerperium, a serious clinical 
Hoke and Wolfsohn™ have reported that prac- Problem is presented. Eclampsia and the chronic 
tically all hyperthyroid patients tested gave positive yPertensive type of toxemia in themselves may give 
cutaneous reactions to intracutaneous injections of tive to oliguria post partum, often because of transient 
sodium iodide. Since this reaction was so generalized, potension. Other conditions, the etiology of which 
it would appear that increased irritability of the skin ie Vague, such as bilateral cortical necrosis of the kidney, 
was responsible rather than actual allergy to iodine, as 9 also cause grave concern because of suppression 
8 ed by Wolfsohn. of urine post partum. We report a case that resembles 
Paal jodism, such as occurred in one of our cases, bilateral cortical necrosis, recently encountered, in which 
must be extremely rare. The majority of the fatalities eco f took place. 
attributed to iodine fall into one of two groups: (1) 
overwhelming intoxications from the accidental or A 
intentional ingestion of a large quantity of iodine 1038 ' 
8 week before term. Elevation in blood pressure, albuminuria or 
other evidence of toxemia of pregnancy was not present. Decem- 
ber 3 the patient's physician had induced labor with 15 grains 
(1 Gm.) of quinine and 1 ounce (30 cc.) of castor oil. A 
normal labor of fourteen hours’ duration had ensued but the 
baby had died in utero soon after pains had begun. After 
delivery of the child the patient had experienced two severe 
uterine hemorrhages with hematemesis and the appearance of 
gross blood in the stool. The uterus was packed, and on the 
2 following day two transfusions of 500 cc. each were given. 
The blood grouping of the patient and donors was type 4 snd 
Morbus B isierten, und Sym. there was no evidence of incompatibility on cross agglutination. 
Nausea and vomiting continued. Tubal suction of the Wangen- 
tal Iodine Poisoning — had ed af 
** most complete anuria occurred after delivery, 
7 U Case i 21 — 1 111 ae, pulse had been 80 beats a minute and of good quality. The 
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Urinary output and changes in blood chemistry. 
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— 
ed the intak ical 
h 50 Gm. * 
were give 
rom 2U,0U0 to 2/7 per cubic milli- 
be a manifestation of the toxicity of 
. 2 sion in cases of anuria is 
and of obstruction by 
ar to that sometimes 
on of incompatible blood. 
o induce labor in this 
one may speculate on 
4 because of the discomfort ell known that quinine, even 
December 9 both ureters were hemolysis of the blood 
that bilateral obstruction of the uret at this tendency is increased 
py clotted blood but the ureters were among those patients who have a pre- 
dwelling urethral catheter was allc amptic tendency (Terplan and Javert '). 
drainage. : avert reported a fatal case of hemo- 
oliguria and uremia from quinine in 
after admission. The physical ion Canty Prema and added similar cases found in the 
t quinine may be the etiologic agent 
Rood urea had returned to not me bilateral cortical necrosis of the kid- 
normal save for low specific gravity of 1.009, with death in such cases (and in oul is 
grade 1, an occasional erythrocyte, and pus grade 3 
nfection with Streptococcus faecalis which developed <0... 
subsequent to use of the indwelling catheter. 


he ammonium nitrate is advisable until diuresis has 
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1040 
similar to that ascribed to were pregnant. Five 
McSwiney,* Sadler, Dilli : in the last thirteen cases 
Our patient, strangely enough without mention or sug- reported since 1933; possibly this indicates the value 
gestion from us, stated that she had felt that the quinine of recent therapeutic advances. 
was responsible for her illness. She based this assump- 
tion largely on the fact that she vividly recalled a pain * Oe ; 
_ The prognosis in this rare condition is ve; in 
of quinine. The pain lasted hours and was sixty-three of the seventy-five cases — to date al 
simhar to that experienced in her recent Miness. death has occurred, a mortality of 84 per cent. Many 
Because of independability and inefficiency as to oxy- EL 
tocie properties, as well as because of rare deleterious — pe urine feel that their efforts are of small 
effects to the fetus and mother, quinine has not been avail and that time and degree of renal involvement 

; ILT alone decide the issue of recovery and of death. It 

inic for the past ten years. cannot be denied that this is true to a large degree and 

and others feel that to base a diag- rr 

necrosis of the kidneys on gross and which we r 

microscopic Observations is too severe a criterion for may make the difference between recovery and death. 
S We should persist therefore in therapy in spite of dis- 
ex when biops a kidney is performed when the couraging progress. 
kidneys are decapeulated therapeutically. This that these patients should be treated in the 
lead to an erroneous conclusion as to the value as any patient who has acute nephritis 
decapsulation. The necrosis is not the disease but ia. It is paring epee. Bo poss 
one of its prominent characteristics. The eti packs applied over the renal areas, if toler- 
unknown but it may be that an acute infection visable. Even though edema is present, 
panied by acute nephritis plays such a role. Ash fluids should be administered liberally. 
ad the term “angioneurotic anuria” to and vomiting are complicating factors 
more aptly the syndrome; this implies that t to give fluid intravenously. We 
severe local angiospasm in the kidneys. Clinical cc. of a 20 per cent solution of dextrose 
ery from cortical necrosis of the kidneys has ith 10 cc. of aminophylline or 1,000 cc. of 
reported which could not be distinguished readily f dextrose with 10 cc. of aminophylline given 
those cases in which death occurred and in which the morning and afternoon. The total intake of fluid 
characteristic lesion was present. In respect to the should be between 2,000 and 3,000 cc. a day. Studies 
degree and duration of anuria, the great retention of of the carbon dioxide combining power, blood urea, 
nitrogen and other such pertinent features, our patient _ creatinine and chlorides should be done. There is a v 
e in these cases toward acidosis, which in turn 19 
the cases in which necropsy “as confirmed renal function. If the carbon dioxide com- 
as of true cortical necrosis. With regard falls to 40 per cent or less, the admin- 
eases which depend, for recognition clin of 500 cc. of a 5 per cent solution of sodium 
— than te intravenously is advisable should be 
mrs omary to daily until the carbon dioxide combining power 
pathologic diagnosis be made before a c ed to 50 or 60 volumes per cent. Once this 
accepted. It seems that the clinical synd reached, it usually can be maintained by the 
cortical necrosis is distinct enough to ration of 10 grains (0.65 Gm.) of sodium 
sumptive clinical diagnosis. A parturient e three times a day by mouth. If hemolysis 
has an abortion or who gives birth to a t, hematin is precipitated in the tubules of the 
a time when signs of toxemia and abruptio n an acid medium. Hematin is soluble in an 
present, and who then experiences anu medium and thus may be dissolved to restore 
oliguria_with nitrogen retention in the I l function and urinary excretion. 

» Probably has renal cortical necrosis. The patient should be given a diet low in salt and 
r to limit the intake of protein 
met he pean. We do not feel that the use of 
33 reviewed the literature of proved um nitrate, ammonium chloride 

reasonably cases of symmetrical corti 
necrosis of the kidneys and added two cases of his own 
* his — and oom in the literature since 
is report, we seventy-four such cases, to which tion, the prognosis is good. Often in such instances 
ver of these patients ware pregwant and one credit is given the diuretic agent when really the natural 
birth to a live fetus (twins). Twelve individuals recov- Processes of recovery of the kidney have accounted for 
im curial diuretics are contraindicated and could well 
destroy all recovery that is — place. If the patient 
has become very anemic, transfusions 
Quinine Induction, utely Harm However, they should be given in smal 
Gemmell, A. A.: Further cross of the donor's 
Investigations into the Death of the Following Induction of Labor that of the recipient should be perfo 
by Means of Quinine, J. Obst. & Gynaec. Brit. Emp. 37: 529-546, 1930. oe 
6. Ash, J. K. dies Cortical Necrosis of the Kidueys (Angie. serum protein is normal in these cases. 
the Kidneys; conceivable could 
impertense of Sal of Two Cases of hemorrhage to lower the concentration 
ona we Bri. Emp. 43% the serum to 5 per cent or less, resulting 
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STRICTURE OF RECTUM—MARTZ AND FOOTE 


of the infection to the rectal study. In December 1925 
rough the columns of i (fig. 1). reported on the use of diathermy with excellent 
— Yer after having tried a number of other 


brane, may be remarkably affected by antimony and 
jum tartrate, fuadin, sulfanilamide or Frei antigen. 


j 


care of the REPORT OF CASES | 
But nel form of treatment, with or without Case 1—M. C. a man aged 28, a Puerto Rican, was admitted 
victims with the care of a permanent fecal fistula. Even ribbon- lie stools and occasionally and pus by rectum, 
stricture, hope subsequently closing before was admitted arine Hospital, 

cases could subsequently close but one — — bleeding — 

We suggest a form of treatment which in our hands Marine Hospital a stricture of the rectum, the opening of which 
has been quite successful in the cure of these patients was narrowed to 1 cm. in diameter, was noted 8 cm. above 
with stricture of the rectum, namely diathermy. This e 1 
its inf nt use for the relief of these symptoms. He was discharged 
in 1925, was apparently the first to apply this form of from the rectum. 
treatment to fourteen cases of benign stricture of the On admission to the Cumberland Hospital examination 
rectum, with complete cure after a three year follow-up revealed the colostomy on the left and an almost complete 
a. — 17 2 iNemand, P.: Rétrécissement inflammatoire du 
Report, IMinois M. J. 153 (Aug) 1938. rectum guéri cti actuelle, Arch. d. mal. de l'app. digestif 27: 
1 ee verb. ‘et mem. Cong. rang. de chir. 43, Paris, Oct. 8, 202 (Feb.) 1937 


12. Dr. Henry in charge of the at 
„n., J. N. Anorectal Syndrome Lymphogranuloma, 
416 (en) the Hospital and Me 


1042 — 
lesion with s 4 
lymphatics, t results, 
The great for 
dition leads one to conc re is no one y , however, its use 
effective cure. The proctitis, which may precede the in any cases in which a colostomy was performed previ- 
stenosis in the male or be associated with the stenosis ously but stated that with this treatment the necessity 
in both the male and female later in the disease, with for a colostomy is avoided. In praise 1937, however, 
secondary fistulas and ulcerations of the mucous mem- D’Allaines and Hillemand reported the cure of a 
lymphogranulomatous stricture of the rectum in a 
patient who had had a colostomy performed for com- 
is we have found to our satisfaction, as have others plete intestinal obstruction, by forty applications of 
45 Bensaude and Lambling and Shropshear’). diathermy in association with intravenous injections of 
pain in the rectum disappears, as do the purulent sodium salicylate. The stricture melted away and the 
discharge and tenesmus. But in the cure of the stric- 2 was subsequently closed. This is the only 
ture the results with these chemotherapeutic agents report of cure with diathermy in this type of case. One 
have been uniformly discouraging. One would hardly of us (H. M.) tried it in three such cases with complete 
expect the dense fibrous stricture to yield to any form success and subsequent closure of the colostomy. 

of parenteral injection therapy. Many of these patients had had other forms of treat- 
As regards surgical intervention, apart from colos- ment previously, such as administration of fuadin, 
tomy little hope can be held out for it in the cure of antimony and potassium tartrate and Frei 8 injec- 
these patients, for in nearly all cases there is a recur- tions, without any effect on the stricture. Following 
rence of the stricture." Colostomy, when used for the these forms of treatment, diathermy, in association with 
relief of a complete obstruction, has its place in the subcutaneous injections of Frei antigen, was given.“ 
0 The first patient so treated, was given other forms of 
<i | treatment at the same time, but in view of their known 
2 1 inefficacy it was believed that the diathermy was the 

7 2 j wh! effective agent. This, in association with Frei antigen 

* 4) * in jections, was therefore used in subsequent cases. 
16 The diathermy machine used was of the old long 
A3 = 57. wave type. One pole consisted of a metal plate applied 
Nee (Cc 2 to the lower part of the abdomen, and the other was 
N . D — a metal Hegar dilator which was inserted into the 
i —— W > ; rectum. Increasingly larger sizes of dilators were used 
8 N Vy wg as the strictured area increased in caliber and were 
5 ee inserted without pain or any intention of mechanically 
dilating the stricture. The largest metal dilator that 
could be comfortably inserted was used. Treatments 
7 were given twice a week for twenty minutes each. The 
patient’s tolerance to the diathermy was gradually 
increased by first using 900 milliamperes of current and 
= gradually increasing to a 1 * 1,800 
* 1 milliamperes. Once a week during the period of treat 
Nicolas land Favre crosses represent direct ment 0.1 cc. of Lederle was 
—— injected subcutaneously. It was found that this com- 
the dashes ineralation tate the anterior, wall and tots’ the external herapy of Frei enti plus diathermy produced 

genital organs leading to the — 

dissolution of the stricture than the dia- 


Voten 114 
Neweee 12 


stricture of the rectum 3½% inches (8 cm.) above the anal orifice. 


comple 
ment fixation but a strongly positive Frei skin test. X-ray 
examination by means of barium sulfate instilled into the distal 


. .— of | he male: @, urethral 


of a previously existing stricture. Barium sulfate 
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in the caliber of the lumen of the bowel (fig. 5). 
marked contrast to the previously existing pinpoint 
prior to the institution of treatment (fig. 4). 

Cast 2.—D. W., a white man aged 45, was admitted to the 
Cumberland Hospital March 15, 1936, with the complaints of 


additional intramuscular injections of fuadin, without any bene- 

fit. Frei skin tests were v positive. 

from and marked difficulty in 


— 


Fig. 4 (case 1).—Extent of stricture of rectum before treatment. 


rectum which would not admit the introduction of the tip of a 
finger. Diathermy treatments, beginning with a 10 mm. Hegar 
dilator and subcutaneous injections of 0.1 cc. of Frei antigen 
were started. 

He was last seen in June 1939, after having had 103 diathermy 
treatments and fifty subcutaneous injections of 0.1 cc. of 
Frei antigen. At this time the stricture was found to have com- 
pletely resolved, and the rectum permitted the introduction of 
the finger or a 26 mm. Hegar dilator with ease. The patient 

bowel 


Case 3.—J. B., a Negro woman aged 30, was admitted to 
the Cumberland Hospital Oct. 18. 19, 1938, with — of the 
perineum, which had increased for the past five years. She 
also had become markedly constipated and was passing pencil 
size stools and blood by rectum during this period. Physical 
examination on admission revealed a marked «hypertrophic 
elongation of the left labium minus about 5 inches (13 cm.) 
long and containing several discharging fenestrations. Digital 
rectal examination revealed the presence of a marked stricture 
of the rectum, which barely admitted the introduction of the 
little finger 1 inch from the anal orifice. The blood Wasser- 
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fine catheter. Laboratory examinations yielded negative spinal 
duration. A hemorrhoidectomy and fistulectomy had been per- 
, ere formed six months previously for the same complaints. Rectal 
se 2 ss examination on admission revealed a tender mass 1 inch from 
8 ‘ — * the anal orifice, which bled easily, and a circular stricture of 
: ; . _ the rectum at this location. A Frei skin test was positive, 
— L. „ and a blood Wassermann reaction was negative. A biopsy of 
" * n wv <a the mass was performed, and the growth was reported as a 
4 2222 granuloma. The patient was given nine intramuscular injec- 
— 2 . 8 tions of fuadin and was discharged from the hospital with the 
‘ } stricture unimproved. Subsequently he was observed in the 
outpatient department, where he was given forty-two intra- 
| 7 
At this time he was found to have a marked stricture of the 
Fig. 2.--Left: arrangement of —— structures in the female; 6. 
sacrorectogenital aponecurosis; 6, lateral sacral nodes; c. collecting trunks; = 
4, rectal stalk; ¢, rectal plexus of origin; f, vaginal or cervical plexus of CCC 
origin. Right: peritoneal reflection; 6, lateral sacral nodes; c, collect | 
ing trunks; d., plexuses of origin (from Ruie’s Proctology). * Z 
loop through the colostomy opening revealed a pinhead stricture 2 
of the ampulla of the rectum for a distance of about 1 inch = 
(2.5 cm.; fig. 4). 
November 9, about three weeks after admission, a course 
of fourteen injections of antimony and potassium tartrate and 
fuadin was started. No evident improvement was noted in the 
size of the stricture. Subsequently, therefore, metal Hegar 
dilators were passed through the strictured area with some 
difficulty, beginning with a 5 mm. dilator, and the diathermy * 
treatments were started. The metallic dilators were gradually 
increased in size as the diameter of the lumen increased until 
a 24 mm. dilator was used. During this time the patient was 1 
also given 0.1 cc. of Frei mouse brain antigen subcutaneously, - =. 
twice weekly. After having received a total of seventy-six 3 
injections of this Frei antigen subcutaneously and a total of ee 
ninety-four diathermy treatments, the patient’s condition 
improved markedly and the rectum returned to normal caliber. 
Oct. 11, 1937, therefore, the colostomy was closed. The patient 
did well postoperatively and was discharged October 25. At 
this time he was having bowel movements regularly by rectum, 
with no more drainage from the site of the previously existing 
colostomy. He subsequently received no further diathermy 
treatments to the rectum. 
— — 7) 
7 
| 
=. no longer had any rectal discharge and felt much improved for 
the first time. 
than one year later. At this time he was feeling fine and hav- 
ing regular bowel movements without use of cathartics. The 
colostomy wound was entirely closed. Rectal digital exami- 
nation revealed an entirely normal rectal mucosa, without any 


Fig. 5 (case 1).—Appearance of rectum after treatment. 
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mann reaction was negative, but a Frei skin test was positive. 
The erythrocyte sedimentation rate was ten minutes for 24 mm. 
enema examination revealed a marked stric- 
5 em.) 
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Fig. 7 (case 3).—Appearance of rectum after treatment. 
Hegar dilator. A Frei skin test was now At this 


time diathermy treatments to the rectum and Frei antigen injec- 
tions were started. 


On follow-up examination Jan. 4, 1939, after a total of fifty- 
diathermy treatments -five 


fous. A, A. 
agcn 23, 1940 

On follow-up examination April 8, 1939, she was found to 
have a completely normal, smooth rectal lumen at the site of 
the previously existing nodular stricture, which now easily 
permitted the introduction of the whole finger or a 26 mm. 
Hegar dilator. Barium sulfate enema roentgenograms taken at 
this time revealed a most marked alteration in the caliber of 

[ the bowel lumen (fig. 7). 

Case 4—J. F., a white man aged 44, was first admitted to 
the Cumberland Hospital Jan. 21, 1936, having noted increasing 
difficulty in moving the bowels for the past three years. He 

attributed this complaint to a fistulectomy and hemorrhoidec- 

1 1 5 tomy performed three years previously at another hospital. 
Sie Examination on admission revealed a rectal stricture 5 cm. 
* 2 4 from the anal orifice which just about permitted the introduc- 

‘ ) r tion of the finger or a No. 18 sound. He was discharged from 
the hospital unimproved after a single manual dilation. A Frei 
skin test was not done at this time. The blood Wassermann 

' reaction, however, was negative. 
* 5 He was seen again Feb. 5, 1938, at which time he was having 
, the same complaints. On examination, a marked rectal stricture 
4 was found which would admit the introduction of a 10 mm. 
ti 
Pathologic examination revealed it to be a papilloma with _ 
chronic inflammation. Because of the marked rectal stricture, 
ak tions, the stricture was found to have completely resolved. The 
* rectum could now admit a 26 mm. Hegar dilator without any 
pain or discomfort. He was having bowel movements by rectum 
without the use of cathartics and was feeling fine. Treatments 
were therefore discontinued. He was last seen October 20, at 
which time he had no complaints and examination failed to reveal 
| any sign of previously existing stricture and nodulations. 
Case 5.—M. S., a Negro woman aged 44, was first admitted 
| to the Cumberland Hospital Dec. 1, 1935, with markedly 
—— — increasing constipation and the passage of ribbon-like stools 
Fig. 6 (case 3).—Extent of stricture of rectum before treatment. and occasionally blood from the rectum, of three years’ dura- 
tion. Examination at this time revealed numerous perianal 
November 19, diathermy treatments were started, beginning with fistulas and a stricture of the rectum inch from the anal 
a 12 mm. Hegar dilator. She was then discharged to the clinic orifice which was unable to admit a pencil. Purulent material 
for further treatment. Subsequently, she received a total of was seen exuding from the several openings about the anus. 
forty-two such treatments and twenty-one injections of Frei A Frei skin test was positive and the blood Wassermann reac- 
antigen. After this she felt much improved and was able to tion was negative. The patient was subjected to a fistulectomy 
have normal size bowel movements with ease, without pain or and manual rectal dilation under anesthesia and was discharged 
bleeding. from the hospital improved. 
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ness, anorexia, emaciation and anemia. Petechiae were never 
observed. Death occurred on the twenty-sixth hospital day. 
Clinical Diagnoses—These were subacute bacterial endocar- 
ditis and rheumatic heart disease with mitral and aortic stenosis 
Necropsy.—Necropsy was performed five hours after death. 
well 


adrenals, 

remarkable. The significant observations were as follows : 
Each pleural cavity contained approximately 1,000 cc. of clear 

straw-colored fluid. The visceral ’ was to 
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Microscopic Observations —Heart: A section through the 
aortic ring and adjacent cusp stained by the phloxine-methylene 


motile 
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BACTERIOLOGY 

The grown from the six blood cultures, 
the heart’s blood and the ; were 
identical „culturally and i 
wit 


straight or sli 

in length and from 0.3 to 0.4 micron in width, 
singly and in small groups or in chains. It was non- 
ile and non-spore forming, gram positive and non- 
acid fast. In old broth cultures and from intermediate 
rough colonies (described in the following section) 


chains and interlacing filaments of variable 
Some filaments, staining irregularly the Gram 
method, appeared 


— 
blue method revealed the cusp markedly thickened with layers 
g of organizing fibrin containing large clumps of blue staining 
bacilli. Two abscesses containing necrotic material, polymor- 
phonuclear leukocytes and macrophages were present within the 
adjacent myocardium. Fibrosis was marked around the 
abscesses. A Gram-Weigert stain of this section revealed gram- 
positive bacilli scattered singly and in large clusters throughout 
—— light icteric ti the vegetation on the cusp. In scattered collections of macro- 
— * 1 tract, — — phages the bacilli were heavily phagocytized, outlining the cells 
= — = as deep blue-black bodies. No bacilli were seen within or 
surrounding the abscess cavities previously described. 
A section of the myocardium showed the pericardial suriace 
covered with a thin layer of fibrin containing neutrophils and 
The supfaces were light yellowish pink and were covered with ‘*toughout the myocardium. 
a finely granular deposit of fresh reddish fibrin. Spleen : Approximately one third of the section showed a 
necrotic infarct which was demarcated from the viable tissuc 
3 » by a broad zone of fibrin and polymorphonuciear leukocytes. 
¥? The centers of many of the malpighian corpuscles had large 
Nes e deposits of fibrin containing scattered neutrophils. A Gram- 
et Weigert stain of this section revealed no organisms. 
Liver: Marked central necrosis of the liver lobules was 
N present with only a peripheral fringe of viable cells. 
Kidney: Several glomeruli contained small fibrin thrombi in 
} the capillaries and, in some instances, exudation of fibrin and 
neutrophils into the glomerular space and adjoining tubules. 
N Testis: No adult spermatozoa were found. A small arteriole 
beneath the tunica contained a thrombus of dense fibrin with 
N -~— a growth of endothelium over the surface. One small focal 
ek: 1 area of neutrophils and fibrin was present. 
Migs 4 Microscopic Diagnoses: These were abscesses of the aortic 
lesions of the myocardium, kidney (glomeruli) and testis. 
Bacteriology: Cultures of the heart's blood and an endo- 
cardial vegetation yielded a small, slender, straight or slightly 
curved gram-positive bacillus. A culture of the pericardium 
Fig. 1.—Heart showing the aortic valve with — vegetations. Was negative. 
A, two abscess cavities in subepicardial fat and myocardium; B. vege 
valve, right left commissures, and D. mycotic aneurysm invading the 
aortic ring. 
The heart was nearly twice normal size, weighing 500 Gm. 
Three small, deep pinkish yellow, finely granular and firmly 
adherent vegetations were seen on the free margin of the was sent us from the hological Division of the 
anterior leaflet of the mitral valve, the largest measuring 05 Bureau of Animal Industry of the United States 
cm. in diameter. Two of the chordae tendineae had vegetations, Department of Agriculture in Washington, D. C. The 
each 0.2 cm. in diameter and similar in all respects to those following characteristics were observed : 
on the mitral valve. The mitral cusps were not thickened or ; 
distorted and the chordae tendineae were delicate, thin and _ forphology.—The organism was a mall. slender, 
threadlike. There appeared to be but two aortic cusps, inc 
only two commissures could be made out. The cusps were 
largely replaced by fungating, slightly friable and coarsely 
granular, deep pinkish yellow vegetations reaching a maximal 
thickness of 1 cm. The right commissure was obscured by 
vegetations that extended laterally 1 cm. into each aortic sinus. 
— — 
Cultural C Hharucteristics. growth on blood, on 
plain and chocolate agar and on Loffler’s blood serum 
was obtained under both aerobic and anaerobic condi- 
tions. Typical smooth colonies appeared after forty- 
eight hours (at 37 C.) and were round, convex and 
water clear with slightly undulate edges. They varied 
from 0.1 to 0.8 mm. in diameter. Typical rough colo- 
sp was twice normal size, weighing 
contained a small (4 cm.), moderately firm, fresh infarct cov- mies 45 described by Barber * were never observed. The 
ered with a thin layer of yellowish fibrin. rough forms noted corresponded to the intermediate 
Anatomic Diagnoses: These were subacute bacterial endo- rough colonies described by this author. Intermediate 
carditis of aortic and mitral valves with mycotic aneurysm rough colonies from old culture transplants were 
and abscess formation, bicuspid aortic valve, infarct of spleen, broader and flatter with slightly dentate edges and 
fibrinous pericarditis and hydrothorax. raised centers. These colonies measured about 0.6 to 
: ive St i 
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: =. i i eight hour broth culture were immunized as follows: 
rough colonies revealed little change in the size of the Injections of 0.5, 1, 2 and 4 cc. of forty-eight hour living 
colony, but in some instances a low, spreading type of — broth cultures of our organism were given intravenously 
growth extended peripherally for varying distances up at four day intervals. A third rabbit was immunized 


to 1.5 mm by the same with the known strain of Ery- 
Colonies on blood plates were surrounded by sipelothrix siopathiae. Serum from the rabbits 
a small zone of ish hemolysis — immunized with our organism agglutinated known 
a zone of peculiar greenish di 

In plain, ascitic and blood broth 

in twenty-four hours. Smooth forms 

form turbidity with a minimal amount 

while the intermediate rough forms 

lent type of growth with a large amount 

In gelatin stab cultures, smooth colon 

a lamp brush t of growth along the 

larly, with “bursting bomb” figures. 

was obtained. 


through a 1: 50,000 dilution ( 


of the original twenty-four hour broth culture). organisms in dilutions reaching 1:1,600. Serum of 
of 2 cc. of forty-eight hour cultures with no tinated our organisms in dilutions 1: 1,600. 
effect The same antigens were not —— 

rabbit serum used as a control results are shown 

in table 1. 

Biochemical Reactions.— Fermentation reactions were 

done by the method by Deem and Williams * 

with the extract from autoclaved swine blood corpus- 

cles. The four sugars fermented were the same four 


bacillus is widely disseminated throughout the animal 
kingdom as a saprophyte of decomposing plant and 
animal material. As a “facultative parasite” it has been 
isolated from the tonsillar secretions in 50 per cent of 
healthy swine by Glasser’ and Pfeiler.* Brunner“ 
—— recently reported its isolation from fish but concluded 
_ ‘ that fish only harbor the organism since they show no 

are extremely variable. organism the capacity to 
seen with ingested bacilli Slightly reduced from 8 — with change suddenly from a harmless saprophyte into a 
pathogenic parasite. Serial passage in pigeons increases 


Three rabbits — 12 intravenously with 2 cc. of W., and Williams, Ä Fermentation Reactions of 


5. Deem, A. 
a forty-eight hour h culture all survived. One of 
animal became sick and lost weight but recovered com- 44. 4» Baltimore, Williams & ‘Watkins Company, 1934, p. $33, 
2 en . weines 
pletely in two weeks. The others showed no demon- Zur Pathologie 
st effect. 135: 736 (April) 1925. 


. Pfeiler, A. H., quoted by Schniirer, J.: Deutsche tierarzt!, Wehn- 
Serum Reactions.—Two rabbits that had been pre- h 3S: lol Citarch 12) 1927. 
viously inoculated 


Experimentalle Untersuchungen uber Schweinerot- 
intravenously with 2 cc. of a forty- bei Fischen, Zentralbl. Bakt. (pt. 2) 1958. 


Virulence.— The virulence of the organism was r 
studied in mice, guinea pigs and rabbits. 
White mice inoculated intraperitoneally with twenty- 
four hour broth cultures died in from eighteen to 
twenty-four hours. The organism was regularly seen | — 
on direct blood smear and was recovered in pure culture — * 
from the peritoneal fluid and the heart's blood. Serial Fig. 3.—Higher magnification of the section in figure 2. Bacilli are 
dilutions of twenty-four hour broth cultures were fatal slight nodular irregularities suggesting 
for white mice (observed in two series) up to and  °f 2,000 diameters. 
guivalent of 0.00002 cc. 
. ™ — that were constantly fermented by all thirty-seven 
strains of Erysipelothrix rhusiopathiae with which these 
eS * a investigators worked. The results are shown in table 2. 
THE ORGANISM 
4 4 Erysipelothrix rhusiopathiae is classified by Bergey * 
5 1 a among the so-called “higher bacteria” of the order 
2 4. Actinomycetales. There are three generally accepted 
Sm m oo a | 4 strains : swine, human and mouse. These strains differ 
* P —— 4 somewhat in morphology and virulence as the result 
r 1 4 of prolonged passage in their respective hosts. The 


entity and 


teur and his co-worker Thuellis, who first described 


THE INFECTION IN SWINE 


first ined 
ifferentiated f from anthrax in 1882 by 
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Serum from Rabbit 1, Serum 
Antigen immunized with Organism Control 
Saline 100 12% 1:800 1:1400 1: % 
— + „„ 4+ Solution 1:10 1:100 
strain of Serum from Rabbit 2, 
Erysipelo- Immunized with Our Organiem 
rhusio- | 1:100 1:200 17 1:800 171 1;3,200 
pathiae + „„ a+ 2+ — — 
Serum from Rabbit 3, 
Saline Immunised with Known Strain 
42 17% 17% 12% 17 11% 1:3,200 
organiem | 4+ 44 44 4+ * 
and prepared a successful vaccine from organisms 
lated from characteristic cutaneous lesions. The vaccine 
was prepared by serial passage of the organisms - 


trointest inal 


tract, but infection from skin 


known to occur. 


10. Pasteur, Louis: 
rouge pores, Compt. 


ts Relation to Cardiac Infections 
1— — Med.) 19:13 (Feb.) 1926. 


THE INFECTION IN MAN 
Infections as a rule follow 


cutaneous abrasions 
penetrating injuries to the hands. nine tak 
the gastrointestinal tract is 


ĩ: 


com- 
mercial meat. Infection has been reported from such 
unusual sources as from injury to the hand on a stone 
in a dry creek, from carrying an opossum by the tail 
wrapped around the fingers, from skinning a rabbit 


and other contacts with rabbits 

12 
a dead oo in a garden, from the sting of 
a jellyfish, 
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virulence for all species, while passage in rabbits 
decreases virulence for swine. Pigeons and white mice 
are highly susceptible to experimental inoculation, rab- 
bits and guinea pigs considerably less so. Man and 
swine are said to be relatively immune. 
a ‘ doubt as to the possibility of this route of infection. 
Swine er finite Following an incubation period of from one to five 
d Pas- days there develops at the site of injury a sharply 
a acteristic purplish red coloration which slowly extends 
Taste 1—Agglutination Reactions peripherally as the central area fades. The purple red 
it from true erysipelas. Extension above the wrists is 
rare, and lymphangitis and lymph node involvement 
with constitutional symptoms are seen only with the 
most virulent infections. Self limitation with sponta- 
neous recovery in from one to four weeks is the rule. 
Suppuration is never observed. Attempts to recover 
the organism from characteristic cutaneous lesions by 
the usual methods of culturing small amounts of serum 
from the wound or aspirated material are always unsuc- 
cessful. However, culture of a small section of skin 
taken from an area of erythema will usually grow the 
organisms. Particularly severe forms are seen in 
veterinarians accidentally infected with virulent cultures. 
Klauder, Righter and * cqvere 
of erysipeloid disease in commercial fishermen of the 
Atlantic seaboard which they concluded was comparable 
— — Be to the severe form of erysipeloid disease observed from 
— swine infections. Milder forms have been observed 
and very severe infections have in veteri- 
narians accidentally infected with such cultures. Sub- Tass 2.—Biochemicel Characteristics Vv: 
19. 
orm and several chronic om 
in detail by Van Es and McGrath." Briefly, in the a “aaa — - 
acute form of the disease the picture is that of acute A w . 1 5 
sepsis, with fever, loss of appetite, patchy ecchymotic . Acid, no gas 
discolorations of the skin and painful swelling of the — a 
joints. Death may result from increasing respiratory Mannose. — 
distress with pulmonary edema in from one to 
days, or the acute symptoms may completely subside. 999 — — | 
The mortality in this form ranges between 50 and 100 1 Acid, no gas Acid, no gas 
The chronic forms of infection may be continuous „ — — 
Chronic proliferative arthritis frequently with osteitis, ů — 
an urticarial cutaneous inflammation commonly called 2 — — 
“diamond skin,” and bacterial endocarditis are the most u. 3 
commonly recognized chronic manifestations. Post- .. Blight get 
mortem observations on animals dying of endocarditis —— — 
reveal most frequently on the mitral valve, and io a]]©®_—————————_________ „%! 
less extent on the aortic valve, large, wartlike or cauli- 
flower appearing reddish yellow vegetations. The vege- 
tations in all instances show a marked tendency to 
attack and invade the mural endocardium."* 
The infection is commonly acquired through the gas- 
abrasions is 
11. Van Es, Ly and McGrath, C. B.: Swine Erysipelas, Research r 
Bulletin 84, College of Agriculture, University of Nebraska. ee SE 
12. Coombs, C : : rditis of chez 
Roy. Soc. Med. 
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y in the sun, @ Points of interest in the case reported 
spine of a dried stuffed fish which was mounted and probable source and portal of ery o — 1 
used as an ornament (Klauder and Harkins ), from eben 22 
infected sheep! and from injury from a fish hook. this d 4 — form of swine 
Acute and chronic arthritis have been reported, 
the former as a concomitant complication and the latter The occupational ; 

an 


Fig. 4.—-Swine’s heart showing bulky vegetations on valve 
were lacking, however, in cases. While Gunther by the 


concluded 
: nt! The history sheds no on a portal of entry ſor 
that, because no causative organism was identified, the n ld have indicated 
a cutaneous abrasion followed by a localized infection, 


The fatal case reported Prausnitz 2° of with or without constitutional symptoms and polyarthri- 
tis. the symptoms of chronic heart disease. 

cutaneous and articular manifestations, Tbe only cutaneous lesion lesion mentioned in the history 
Are seems to deserve no consideration as a portal of entry 
caused by Erysipelothrix rhusiopathiae. Blood cultures because it appeared one month after the onset of the 


. The arthritis mentioned likewise seems irrele- 
— becil an ism positively identified a5 unt, as it had been present for several years. However, 


... .. ̃ ] specifically questioned concerning 
autopsy was refused. lesions on the hands because the organism was not 
identified as Erysipelothrix rhusiopathiae until several 


14. Friedman, . 2 un cas, de fiamemiasion § Vhomme du rouget du weeks after death. For this reason it is felt that the 


1S. Pautricr, Erysipéloide une pigire, d'hameson. probable portal of entry was a small 


lesion 
Bull: Soc. trang. de dermat. et syph. (Reunion dermat. that was given little consideration by the patient and 


weinrotlaufarthritis Fingergelenke, completel the notice of his famil 
Webnschr. 224 eh —— through the gastrointestinal ‘tract is 


Deutch reported in man and appears most unlikely in 


18. Gunther m 14 Menschen, Wien. klin. Wehn 
Schr. 35: 1318, 


zilchrist. Erysipeloid, Which 
K. Were Caused ty’ Crab Bites oF Lesions Produced by Crabs, J Cutan. 


C.: _Bakteriologische Untersuche über Schweinrotlauf and Grinfel A Eine Epidemie des 
beim Menschen, Zentralid. T. Bakt. (pt. 1) 38 362, 1921. Zeniraltd. (or, i) aly 1930. 


of the literature. literature, Gilchrist * in 1903 reported 323 cases caused 
For a detailed description of va gre gee infection the by crab bites or lesions produced by crabs. Klauder. 
reader is referred to the papers of Klauder and his Righter and Harkins* have reported 1,000 cases of 
collaborators.” ipeloid in commercial fishermen of the Atlantic sea- 
board, and an epidemic of 200 cases in which the infec- 
REVIEW OF THE LITERATURE tion was acquired from cleaning fish has been reported 
Mention of endocarditis as “a very rare complication” from Odessa.” These reports of erysipeloid in kindred 
of swine 1 — infection in man was made by occupations indicate that the handling of lobsters like- 
Van Es and McGrath," Klauder, Righter and Harkins,’ wise would be hazardous as regards this infection. 
Klauder (1926) and Rahm.“ However, Klauder was 
the only author who cited any reference, and that was 
to the two cases reported by Gunther.“ One of these 
cases is discussed at some length with postmortem 
observations in a German veterinary journal,“ not as ' 
a case of endocarditis complicating swine erysipelas a ~ | 
infection in man but as a legal report involving insur- 1. ; 
ance compensation. The patient was an Austrian veteri- a” 
narian aged 29 who accidentally infected himself while =\ 
vaccinating swine. A localized. cutaneous infection at ya 
the site of injury was followed in three weeks by chills . Pe 
and fever, progressive weakness and signs of heart dis- PP nce = i a 
ease and in three months by death. At necropsy a r 
thrombus-like deposit was noted on the mitral valve. 8 
The case was lost by the patient’s widow, presumably 
because the physician who performed the necropsy tes- 
tified that pyogenic bacteria had entered the circulation 
through the skin abrasion and attacked the mitral valve, 
since swine erysipelas infection was not known to be 
transmissible to man. 
It is interesting to note that Gunther, having a more 
complete knowledge of swine erysipelas infection in 
man, reported this case and a similar case of an Austrian 
veterinarian with an identical storv of accidental infec- 
tion followed by sepsis, evidence of heart disease. and __ 
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case. The hospital course, typical of sepsis and endo- 
carditis, needs no comment. 

The endocarditis observed was not strikingly unusual. 
The mycotic aneurysm, the small abscesses in the m 
cardium adjacent to the aortic ring, and the 
vegetations are characteristic of a moderately acute 
combined ulcerative and vegetation- ſorming process. 
This is entirely compatible with the history of about 
three months of illness. The endocarditis as observed 
in swine usually involves the mitral valve, but the 
bicuspid aortic valve of this man was no doubt respon- 
sible for the localization of the endocarditis on that 
valve. The tendency of the vegetations in swine to 
invade the mural endocardium was not 
remarkable in this case. A small area of endocardium 
was involved but to no greater extent than might have 
been expected from vegetations produced by a strepto- 
coccus. 

The organisms recovered from the six antemortem 
blood cultures and from the heart's blood and the endo- 
cardial ion at necropsy were identical with the 
known strain of Erysipelothrix rhusiopathiae. In addi- 
tion to our own results the organism from this case was 


SUMMARY AND CONCLUSIONS 

Three probable cases of endocarditis caused by „ 

rhusiopathiae have been collected from 

literature. 
history of infection was obtained and endocarditis was 
observed at y but bacteriologic confirmation was 
lacking. In the third case, wah 
gestive of endocarditis and 
tive for Erysipelothrix rhusiopathiae, the endocarditis 


proved case of endocarditis caused by Erysipelothrix 
* with complete necropsy and bacterio- 

logic studies. This disease is an instance of a chronic 
form of Erysipelothrix infection in man and a fatal 
complication of erysipeloid disease and is similar in all 
respects to the endocarditis complicating swine erysipe- 
las. The apparent rarity of the disease, as suggested 
by the literature, with only three questionably identified 
cases is probably not entirely justified. While endo- 
carditis | in swine is an infrequent complication of swine 
erysipelas, it is observed and generally recognized by 
veterinarians. For this reason the opinion is ventured 
that more cases in man will be recognized in the future 


as the prevalence of erysipeloid infection is rapidly being 
publicized i in the medical literature. 


23. Credit is oa Miss Marion — of the laboratory of the Children’s 
Hospital, Boston, for first identifying this organism. 


Blood Calcium.—Calcium occurs in the blood in two forms, 
ionized or combined with protein. The normal content is about 
10 milligrams per cent. Considerable variations from that con- 
If blood calcium is lowered by 


soluble calcium salt to restore the proper percentage. Removal 
of the parathyroid glands, four small structures near the thyroid 
gland in the neck, reduces the blood calcium to less than 7 milli- 
grams per cent, without any change in the content of sodium or 


the Body, New York, W. W. Norton & Co., Inc., 1939. 
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PRIMARY SUPPURATION OF LIVER 
DUE TO FRIEDLAENDER’S 
BACILLUS 


CARL BOETTIGER, M.D. 
FOREST unis, v. 


MANDEL WEINSTEIN, M.D. 
LONG ISLAND CITY, X. v. 
AND 


JACOB WERNE, M.D. 
JAMAICA, X. v. 


The observation of liver abscess, single or multiple. 
ina practice is of itself too frequent to warrant 
addition to the existing voluminous literature on this 


staphylococcus, streptococcus, Bacillus coli, Bacillus 
pyocyaneus and many others. Numerous contributions 
concerning liver abscess are available in the literature, 
with the number of reported cases varying from ten to 
186 (Ochsner and others.“ Norris and a Martin.“ 
Huard and Meyer,“ Gessner,“ Elsberg*). However, 
there are few cases on record in which Friedlander’s 
bacillus has been isolated as the cause. Even though 
it has been recognized that infection with Friedlander’s 
bacillus may involve regions of the body other than the 
respiratory system (Brouardel,“ Bamforth,* 
Howard.“ Park, Williams and Krumwiedde 
Alessandri :). a critical analysis of the American and 
foreign literature since the beginning of the century 
reveals not more than twenty-five cases of liver sup- 
puration wherein this organism was accurately identified 
(Hegler and Nathan.“ Le Sourd and illard,'* 
Carnot, Dumont and Libert.“ Eliason.““ Gitbert- 
and Dausse,'* Potier.“ Courmont and 
Chalier ). Courmont and Dujol “ isolated Fried- 
lander’s bacillus from a patient with suppurative chole- 


rley, b. I. Abscess of the Liver, M. Clin. 
North America 121 17 (July) 1926. 


3. Mart Walton: Spread of Bacteria from Gallbladder to Liver, 
— ‘So: 47 ( Guy) 1929. 
. Huard, P 


1 150 observations d'abcés du foie, 
de chit. 169 43 autopsies d'abcés du 


foie, Ano. anat. path. ( 
* 


ases of Abscess of Liver, New 
M. & Ss. J. 37 (May) 1933, Abscess of Liver, Am. J. 

20: 683 1933. 
ne ae © Solitary Abscess of the Liver, Ann. Surg. 44: 
. Brouardel, M. Pape infections septicemiques 4 hacilles de 

oe Bull. Acad. de med., Paris @@: 240 (Nov. 16) 1926. 

Ramforth, J. Investigation of Bacilli of Capsulatus-Mucosus Group, 

J. Hive 27: ts * (June) 1928 
Scheyer als Erreger 


Pneumoniae Friedlander 
me. Ztschr. f. Gynec. 11 3187, 1926. 


illus 

10. Howard, S. K. Bacteri Fi Influenza, 
Bull. J Hopkins Hosp. 3@: 13, 1919. 

II. Park, W. H.; Williams, A. W., and Krumwiede, Charles: Patho- 
genic Microérganiems, Philadelphia, Lea & Febiger, 1929. 

12. A Roberto: Surgery of the Liver, in Nelson Loose Leaf 
Living Surgery, New York, a } & . 1928, 

13. and Nathan, H.: und Friedlander-Bacillen- 


"Wehnschr. Bi: 1900 12) Méningite 
4. Le L., and Draillard, 
ahces du foie 2 1185 
1932. 


Dumont, J., and Libert, E. Infection of Liver and 
Tract re Friedlander Bacillus, Paris med. 1 479 


Bilary 
(May 24) 1930. 
* 
citis, Surg., Gynec . 42: 217, 106. 
11 oie A pneumohacille de 


usse, C.: Aces du 
d. mal. du foie 222 1929. 
to Friedlander Bacillus, Bull. Soc. anat. 


subject. Thorough studies of large series have been 
contributed by many authors, particularly when the 
infecting organism has been Endamoeba histolytica, 

ewise 1denur as rhusiopaunac 

the Pathological Division of the Bureau of Animal 

— the United States Department of Agricul- 

ture in Washington, D. C. 

was not confirmed as a necropsy was not ormed. 

The case here reported is believed to be the first 

follow. They can be quickly relieved by injecting enough of a 

18. Potier: Liver Absces 
de Paris, p. 500, 1892. 
19. Courmont and Chalier: Abscess of the Liver Due to Friedlander's 

cent convulsions appear.—Cannon, Walter B.: The Wisdom of utes . Fei X 

Dr cystite humaine, Lyon med. f 938 and 973, 1912. 


by i 

guinea pig — a liver abscess. 
man and Greenspan” carefully studied 198 patients 
with Friedlander bacillus infection, and in only 8 ten of 


2 


found localized in the liver. 
uncommon, since single 


(case 1 


diaphragm showing 


the bile, rarely if ever causing a local infection. Micro- 
organisms will lodge in the liver and cause damage for 
one of two reasons: Either they encounter some 
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and Greenspan, K. B. 


22. Rothenberg, R Linder, William: Py ic Liver 
of 24 Cases, Surg., Gynec. & Obst. 4 475 1934. 
23. Heyd, C. G in 4 Liver with 


G 
Abdominal Lesions 
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anatomic or functional obstacle to free elimination, or 
the invading organisms, because of their number or 
their virulence, are permitted to flourish. In the two 
cases here reported there was no evidence of a focus 
of inflammation due to the Friedlander bacillus, unless 


one considers the history of bronchitis that preceded the 
onset of symptoms referable to the liver as indicating 
the existence of the origin of infection. At operation 
and at autopsy no inflammatory or calculous disease of 
the gallbladder was observed. Evidently there was no 
mechanical disturbance in the flow of bile. The liver 
urat ion bly resulted from the i 

there of a virulent strain of the organism, in one of 
the cases definitely by way of the portal vein. One 
must bear in mind the fact that this organism may be 
a normal inhabitant of both the respiratory and the 
intestinal tract. 

The possible pathways to the liver are the portal 
veins, the hepatic artery, the bile ducts and the 
lymphatics. In gravely ill patients with bacteremia, 
the hepatic artery may be the port of entry, the 
abscesses then being small and multiple. When the 
bile ducts are the mode of distribution, the infection 
is an ascending one and the pattern corresponds to the 
architecture of the biliary duct system; small, bright 
yellow areas are visible, the color being due to the bile 

. Lastly, the lymphatics may carry the infec- 
tion, as in di use peritoneal involvements; but this 
route is rare. 

If the infection travels by way of the portal veins, 

pylephlebitis with abscesses follows. abscesses 
are small and correspond in distribution to the portal 
venous ic emboli reach the liver, 
numbers. Surrounding 


Vourms 11¢ = 
the cases were one or more _ SSCs 
revealed by operation or necropsy. Rothenberg and 
Linder recorded twenty-four instances of single pyo- 
genic liver abscess, but only two were due to Fried- - n N 
lander’s bacillus. 
both of our patients had no evi- 
of entry at the time their infec- ey » . _ 
Such an onset is * > | 
, oy > 
pyogenic liver 
abscesses follow acute suppurative appendicitis, acute wa 
— of the gallbladder, chronic ulcerative colitis | | 
PATHOLOGY | | 
Bacteria carried to the liver do not necessarily pro- 
liferate but may be actually destroyed in the liver tissue. — e =. 
Chromatolysis and vacuolation of the liver cells with | | 
the formation of free pigment result.“ Hepatic tissue | . Ce as 
is particularly resistant to infection. Not only does it a | 
— strong antitoxic ies, but it also exerts a 
yactericidal action. This t is supported by the 
frequency with which certain micro-organisms, for | 1 
example the typhoid bacillus, are climinated through 0 | 
4 | 
ang ‘ 
„ 
| — — | 
* \ 
* f 
4 
n. — 
Bacillus Friedlander 
of the Intestinal Tr 
11 
In 


massive necrosis of 
infiltration. 


ant 38 1).—Center of liver abscess i 
with end mononuclear 


liver, the right lobe is more f ly and more 


extensively involved than the left. In addition, because 
direct course, emboli lodge in this branch more fre- 
Extensions of suppuration may travel from 
replacement. compression atrophy o 
Subdiaphragmatic loculations usuall 
result from the ‘breaking of these abscesses 

the thin shell of peripheral liver tissue. 


SYMPTOMS AND SIGNS 
Both of our patients were men in the fourth and 
fifth decades of life. For several weeks prior to hos- 
pitalization they had been troubled by a cough with 
expectoration. For this symptom — treatment 
was sought. The expectoration was thick and consisted 


present 

In both of our patients episodes of chills, fever and 
sweats were outstanding and troublesome occurrences. 
The chills were sudden in onset and lasted for from 
several minutes to as much as one hour. Many were 
of such intensity as to cause the patient to shake’ the 


Friedlander Pneumonia: Report of Thirty- 


24. Solomon Saul 
Two Cases, J. A M.A. 2937 (March 20) 1937. 
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of another episode of chills and fever 
few hours. 

As for gastrointestinal manifestations, the first 
never experienced abdominal pain. However, for the 
week prior to admission he vomited at irregular inter- 
vals. After the abdomen was palpated and the 
tender hepatic enlargement detected, 


can 
understand with no hepato- 
megaly, also experienced no gastric disturbances what- 
ever. However, jaundice set in at an early date and 
was progressive 

Blood cultures from the first patient yielded a pure 
growth of Friedlander’s bacillus. in In A 
the blood was sterile, even at the height of a marked 
febrile reaction. smears from — pati 


rents 
showed a reduction in erythrocytes, an increase in total 


white cells (12,000 to 15,000 per cubic millimeter) 
and uclear leukocytosis (80 to 90 per 
reduced by the 


cent). The hemoglobin was greatly 
severity of the illness. 


our first patient, a diagnosis of liver suppura- 
tion was made prior to operation, and the detection of 
Friedlander’s bacillus as the infecting organism was 
a distinct surprise. With this experience in mind, the 


examination of the second patient to us 
the diagnosis of a primary infection of the liver, of 
Friedlander's origin. iation of this 


1052 Dr 
the abscess focus are zones of intense congestion. bed noticeably. The temperature o 
Parenchymatous damage occurs in the liver cells, vary- from 100 to 106 F., suddenly receding. Following the 
ing in degree from cloudy swelling, fatty degeneration hyperpyrexia, profuse sweating would set in and the 
and focal hepatic necrosis to a picture closely resembling patients were again comfortable. Between attacks they 
acute yellow atrophy.* seemed so well that one hardly expected the recurrence 
| eet 
ee — a ot a mal discom or pain 8 
11 
{ 
— 
| » 54 
| | ie 
| 
| 
| 
| — — 
| | 
i 
of tenacious mucopus, neither colored by blood nor of — — — — | 
foul odor. The second patient had the typical bloody —— — — 
expectoration (so well described by Solomon . only Fig. 4 (case 1).-A view of interstitium and portions of hepatic 
in the later stages, when consolidation must have been ='obules showing distortion of their architecture. 


114 
40 


Votume 114 
Nonsens 12 


diagnosis were the previous history of cough, chills, 
and sweats, blood studies giving no evi- 
dence of malaria and amebiasis, and ization of the 
infection in the liver as evidenced by progressively 
increasing jaundice. 


Fig. 5 (case 2).—Horizontal section of the liver illustrating the abscesses. 


ior extraperi space, but this yielded no 
ful data. small abscesses are present, as in 


71 and ascending biliary tract infections, one 
Id not be di inted by aspiration which yields 

negative results. The great enthusiasm of Wilmoth * 
for this diagnostic procedure was based on his experi- 
ences with amebic abscesses of huge size, as found in 
the tropics. Only if performed below the twelfth rib 
posteriorly in a direction forward and upward does 
aspiration afford little chance of contaminating a sur- 
gically clean pleural or peritoneal cavity. Barnard * 
reported a case in which transpleural aspiration of a 
perihepatic abscess was followed three hours later by 
the collapse and death of the patient. At autopsy 1% 

ts (0.75 liter) of pus was found to have leaked 
into the pleural cavity, causing the patient’s death. 

Roentgenographic studies may be helpful in certain 
cases. In one of our cases we were able to visualize 
a high diaphragm and a displaced heart whenever the 
liver parenchyma filled with large collections of sup- 
puration or when extensive subphrenic accumulations 
formed. Roentgenograms of the field are 
of as little help as physical signs in 2 Fried- 
lander’s bacillus infection. However, after pulmonary 
consolidation has already formed, the affected areas 
may be located by this technic. 

TREATMENT 

Surgical intervention is indicated for two reasons: 
first, for the drainage of already formed hepatic 
abscesses ; second, to avoid overlooking other localiza- 


and Abscess, Ann. Surg. 
(March) 1931. 


: of 
7 De Surgical Aspect Subphrenic Abscess, Brit. 
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has been previously done, as already outlined, and no 
pus has been encountered, one may conclude that a 
minimal quantity of pus is present, usually in the form 
of multiple small abscesses. | 
extreme anterior and superior portion 
fore if the surgeon always uses a posterior extraperi- 
toneal operative especially as recommended 
nothing toward the establishment of an accurate diag- 
nosis but his operative procedure may be totally ineffec- 
tive for the relief of suppuration. 
The patient is prepared for operation with blood 
transfusions and the intravenous administration of 
large quantities of dextrose. These measures are 
designed to replace water loss and replenish the glyco- 
gen reserve of an already depleted liver. A trans- 
operative approach is made through a 
rectus incision, ae, wi a careful exploration of all 
abdominal viscera is carried out. A walled off 
ration such as of a hollow intestinal viscus can thus 
be properly cared for (perforated peptic ulcers, acute 
suppurative te diverticulitis of colon). Sup- 
with cholangitis may be encoun- 
of or in association with liver 
surgical drainage is indicated. 


If hepatic abscesses of appreciable size are opened, an 
attempt should be made to create one large abscess 
cavity by connecting all loculations. Lastly, the sub- 
phrenic spaces should be explored for possible exten- 
sions of pus from the liver parenchyma. 


Graves, A. M.: Subphrenic Abscess, Ann. 


1933. 


& 
4 
* 
© ay 
he 
* 

| 

| 

| | 
tions of pus such as subphrenic abscess and suppurative 
cholecystitis, even though, as in = one is 
certain that hepatic abscesses of minimal size are 
present. If proper and careful exploratory aspiration 

25. Wi 
ͤͤ— 
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In the second case reported, the Friedlander bacillus, 
although suspected, was never isolated until the opera- 
tion. The miliary liver abscesses yielded a heavy 
growth of the organisms, the gallbladder content 
and the peritoneal fluid the smallest number. 


REPORT OF CASES 
Case 1.—History—W. S. a man aged 54, born in Finland, 
married, a chauffeur, admitted to St. John’s Long Island 
Hospital Dec. 9, 1936, at 1 p. m., for several years had 


Fig. 7 (case 2).—-Section of liver showing the abscess. 


The onset of his present illness was seven weeks before, 
with a “sticking” pain in the region of the right shoulder, 
chills and fever. These attacks occurred almost two and three 


the past week he had vomited at irregular intervals. 

Physical examination revealed that the patient was dyspneic 
and orthopneic and acutely ill, with pulse rate 140 per minute, 
respiratory rate 40 per minute and blood pressure 88 mm. of 
mercury systolic and 52 mm. diastolic. The pulmonary fields 
showed fine and coarse rales only over the lower right part 
of the chest. Abdominal examination disclosed an enlarged and 
tender liver, the lower edge extending to a point midway 
between the umbilicus and the ensiform cartilage. The entire 
abdomen was moderately distended, and a gallbladder tumor 
was not felt. Urinalysis disclosed a faint trace of albumin 
with an occasional white blood cell and granular cast in a high 
. Sputum typing yielded positive results with type I 
i Erythrocytes numbered 4,200,000, 

leukocytes 
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— 
12,750, with 90 per cent polymorphonuclear leukocytes, 6 per 
cent lymphocytes, 3 per cent monocytes, and 1 per cent myelo- 
laboratory reported no sign of Mycobacterium 


index was 9.4. r 
phrenic space was attempted posteriorly, but 


ether. The peritoneal cavity was opened through a 
incision beginning at the right costal margin and extend- 
ing downward. The liver was 


a 


25 
7 
2 
| 


December 21, it reached 104.2 F., with a corresponding 
in pulse and rate. However, the patient 


under nitrous oxide anesthesia, and the pus cavities in the 
following this second operati chest signs rapidly developed 


Case 2.—History.—L. S., a man aged 45, born in the Uni 
States, an insurance agent, admitted to 


— 
the blood smear and a negative Wassermann reaction of the 
blood. Culture of blood taken on the day of admission revealed 
: — — For the following two days the patient’s condition remained 
troubled with constipation, indigestion, nausea after N unchanged; wide excursions of fever reaching 104 F. were 
frequent gaseous eructations. His chief complaints were chills, preceded by a severe chill and followed by a profuse sweat. 
fever and occasional . There — chronic productive Roentgenographic studies as well as all other evidence pointed 
cough of several years standing. Prior to his admission his toward the presence of suppuration in the right upper region 
family physician treated him ior bronchitis“ and for dyspnea t the abdomen. 
om slight exertion. Operation—This was done December 12. Anesthesia was 
. — eee induced with nitrous oxide and oxygen followed by open drop 
| 
bose margin just above the umbilicus. Through the smooth, 
iy > glistening anterior surface of the right lobe an area of softening 
The lateral half of the left lobe could likewise 
| the palpating finger. However, the left lobe, 
| e as contained small, yellow-brown areas 3 mm. in 
} * * 
fy 
> * 
pacteriologic ¢xamination of pus from iver d stratec 
belonging to the Friedlander group. 
December 19, the seventh postoperative day, the temperature 
: . December 26 the wound was further explored with the patient 
El Significant Pathologic Heutures.— The lungs showed lobar 
pneumonia involving the right upper and middle lobes and the 
left upper lobe, with bilateral fibrinous pleurisy. There were 
multiple abscesses of the kidneys and fibrous adhesions between 
the loops of small intestine. The liver weighed 2,875 Gm. 
times a day and were followed by profuse and prolonged No thrombophlebitis was found in the portal vein. There was 
sweating. Abdominal pain was never experienced, but for an irregular abscess cavity involving the right lobe of the liver, 
and related to this but not directly connected with it were 
several subdiaphragmatic pockets of pus. A smaller abscess 
cavity was found in the left lobe. The causes of death were 
lobar pneumonia, liver abscesses and Friedlander bacillus sep- 
ticemia. 
os- 
pital March 18, 1938, complained chiefly of chills, fever, sweats 
and occasional abdominal pain. Both medical and surgical past 
histories were irrelevant. 

Ten days prior to admission he woke up during the night 
with moderately severe generalized abdominal pain. The fol- 
lowing morning he was seized with a chill followed by a high 
rise in temperature. The same evening the temperature was 


114 
40 


Careful examination of the sputum disclosed no pneumococci, 
hut many gram-negative rods were in evidence on all occasions. 
This condition lasted for one week, 
quent chills, high fever and jaundice 


aT 
H 
174 
111 
fe 
2 7 


He 


: 


and he died April 6, the ninth postoperative day. 
Pathologic Features —The lungs weighed 820 Gm. 
bronchopneumonic consolidation involving the left 


Fit 


lower lobe. The liver on section showed multiple abscesses, 
more numerous but smaller in the left than in the right lobe 
The portal venous wall was thickened adherent to its 
intima but not completely occlusive; friable thrombus was 
noted. 

CONCLUSIONS 


a rare occurrence, 


primary in the liver itself. 
2. The sites of entry may be the portal vein, the 
biliary tract system, the hepatic artery or the lymphatics. 
3. Nearly all patients have chills, fever and sweats 
with a relatively small amount of abdominal distress. 


ough exploration and effective drainage. 
30-64 Thirty-Seventh Street—82-53 164th Street. 
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VISUALIZATION OF SPONTANEOUS 
INTERNAL FISTULA OF THE 
BILIARY TRACT 


BY ROENTGEN RAYS 


MARIE ORTMAYER, M.D. 
PERLE M. STETLER, M.D. 


AND 
EMILIA GIRYOTAS, M.D. 
CHICAGO 


The ive di is of spontaneously occur- 
22 is a difficult one and intrigu- 
ing to the inquisitive physician. Fistulas between some 
portion of the biliary tract and stomach or duodenum 
are visualized roentgenographically, and rela- 
tively few such roentgenograms are found in the litera- 
ture. We here one extensive and one partial 
visualization of the bile tracts, showing not only retro- 
flux of barium sulfate taken by mouth but also so-called 
air or gas shadows in the intrahepatic biliary tree. 

Internal fistulas of the biliary tract are found in 
about 0.4 per cent of autopsies.’ In 384 biliary fistulas 


the stomach, forty-nine into the colon, one into the 
ileum and one into the jejunum. Judd and Burden * 
in 1925 reviewed 153 histories of patients with biliary 
fistula operated on at the Mayo Clinic and stated that 
for none of these was a preoperative diagnosis of fis- 
tula made. Graham, Cole, Copher and Moore“ men- 
tioned the infrequency of the clinical diagnosis but 
suggested that the barium sulfate meal will, on rare 
occasions, reveal a gastrointestinal biliary fistula. Soma 
Weiss discussed the problem in an instructive manner 
at some length and presented the two excellent x-ray 
studies of Holzman-Abrams and Habbé-Smith. The 


1925. 


4. Graham, E. A. Cole, W. H.; Copher, G. M, and Moore, 
Diseases of the Gallbladder, Philadelphia, Lea & Febiger, 1928. 


5. Ww Soma: Diseases of Liver, 
York, Paul h. Hoeber, Inc., 1935, pp. 705-715. 


Vouvme 114 I · 
12 
normal and he felt much better. However, on the following 
day the temperature again rose, this time to 103 F. Ever 
since this time it had showed an intermittently septic course. 
Four days prior to admission he became progressively jaun- 
diced, coughed and expectorated thick mucopurulent sputum, 
which was without a foul odor. This condition lasted only two PO 
or three days, at which time the cough and expectoration ceased. 
that some lasted as long as one hour with a rise in temperature ee 
up to 105 or 106 F. Strangely enough, at the termination of 
an attack of chills and fever the patient no longer appeared 
acutely il. 
On admission and immediately thereafter the temperature 
reached a height of 105.4 F. and receded to 998 F. The pulse 
rate was 120 per minute and the respiratory rate 4 per 
minute. On physical examination the patient seemed well nour- 
ished and not acutely ill. The skin and conjunctivas indicated 
an intense degree of jaundice. The lung fields were normal 
on physical examination as well as on x-ray study. The 
abdomen was greatly distended but revealed no areas of tender- 
ness and no masses. Exploratory aspiration in the subdiaphrag- 
matic and hepatic spaces posteriorly gave negative results. 
Urinalysis always revealed bile. March 19 the blood showed 
3,590,000 erythrocytes, 14,350 leukocytes, 73 per cent hemo- 
globin, 80 per cent polymorphonuclears, 4 per cent monocytes, 
14 per cent lymphocytes and 2 per cent myelocytes. By 
negative, and repeated blood cultures were also negative. 
Operation.—With use of subdural block anesthesia the peri- j 
toneal cavity was opened through a right rectus incision and f 
a moderate amount of thin odorless yellow fluid was encoun- 7 
tered. More than a pint was removed by suction. The entire A 
ers to * 
Ss were 
picture 
a large 
revealed liquefied necrotic * 
» 
Fi. 1 (patient M. A after a barium sulfate meal. The 
tnhiary are filled with barium sulfate, which has regurgitated 
through the fstula at A into what is probably a small gallbladder at N. 
The common duct is hugely dilated and shows a semicircular filling defect 
at C. Barium sulfate is seen in outlying liver ducts, as at . 
of all varieties collected by Naunyn. 171 were internal 
(spontaneous): 108 into the duodenum, twelve into 
1. Liver abscess due to the Friedlander bacillus is 
es especially when the involvement is 
1. Roth, Schroeder and Schleth, cited by Judd and Burden.* 
2. Naunyn, Bernard: On Cholelithiasis, translated by A. K. Garrod. 
London, New Sydenham Society, 1896, p. 143. 
8 Judd, K. S., and Burden, V. . Ann. Surg. 81: 305-312 gan. 
4. The transperitoneal approach permits both thor- —y— 
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textbooks and on roentgenograph Wea? Gan of the 
biliary tract either not mention (Barsony, 

and Leonard,’ Schittenhelm.“ Bertwistle *) biliary 
las or merely refer to an occasional visualization by 
barium — meal (Schinz, Baensch and Friedl.“ Car- 


man and Miller.“ 
Barclay,” Hen- 
schen,“ 10 


Harrison"). 

Firor * in 1933 re- 

viewed the roent- 
literature 


genologic 

and found recorded 
two hepatobron- 
chial, one gastro- 
biliary, thirty-six 


1917 reported the 
first visualization of 
the biliary tract 
obtained by means 
of barium sulfate 
given orally to a 
patient with car- 
cinoma at the py- 
loric end of the 

communication between duo- 
Ibladder had been established. Akerlund 


denum and 
is usually mentioned as the first to call attention to the 


fistulas ve origin 
y be — 3 
rst x- ray visualization of a 


taneous internal fistula between Ibladder and 
duodenum means of gas shadows barium sulfate 
orally. Erosion by gallstone had caused this 


la. As late as 1929 Friedrich and Ochnell and 
Lindblom *” oar, ge wei to be the first to report 
visualization, Shadows, of the biliary tract. 
Berg“ in 19 presented an, interesting discussion of 
2 occurring gas shadows in the hepatic 


dye. When an external biliary fistula has been pro- 
6. — T.3 Seltenere unde, Fortschr. a. d. Geb. d. 

to sof Roentgenclogy, New York, Pau! B. Hoeber, Inc. vol, 2. 
. Schittenhelm, X. 

1 

C. V. Mosby Cc v, 1932. 

R. and Miller, Albert: sis of 

oe i . Company, 1917. 


Barclay, Alfred K.: York, Macmillan Com- 
London, I Press, 1933, 

Henschen, X. 1 Gallenwege, Schweiz. med. Wehnschr. 
Sas 1222. -1240 (Dee. 19 


Rontgendiagnostik Verdauungs Kanals. 
Georg Thieme, 1031. 


— 2 — 
28 


15. Harrison BJ. u. Textbook of Roentgenology, Baltimore, William 
16. 42329 a C. A. and Kaplan, I. I., editors: The 

1933 Year Book of | 1 Year Book Publishers, Inc., 1933, 

17. Busi, Aristide: Radiologic Case ysticoduodenal 

Bolletino della scienze mediche 28 
18. Friedrich, I. V.: Fortschr. d. 26 61% (April) 
19. Ochnell, «he? 121, 1929. 
20. . 
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entirety, and it is by this method tha ro 1 
of the hepatic have been 
utsch and Knepper ). In the presence or 
of spontaneous internal biliary fistula, gallbladder dye 
iven orally or intravenously rarely out the intra- 
hepatic dicts, ban it has ten ed by Dienst.” 
n the following case the history was more com- 
by persistence of gastric symptoms, with- 


recive 


Ne! 


i 


7 


duced by inserting a T tube into the common duct at 
peration, the injection of iodized sesame oil (iodipin 
out selective dyspepsia, is Usual cases OF DIT 
tract disease: 
M. N., a woman aged 55, with hypertension of twenty-nine 
‘ years’ duration and moderately severe diabetes known to be 
duodenobiliary and present four years, complained of attacks of 8 pain 
, 2. with occasional jaundice present at intervals for thirty-two 
years. Gallstones had been diagnosed by a previous physician, 
. al -, em ger and operation had been refused. For the past two years her 
3 m attacks of epigastric pain, radiating to the right costal margin 
and under both shoulder blades, had been increasingly frequent. 
The patient entered the hospital in an especially severe attack 
— characterized by right upper quadrant pain 
Fle. 2 (patient | tance, chill with hich fever of the intermittent 
days after that sh slight jaundice and bile in the urine, but withe 
stools, She had vomited a considerable amount 
portion of the ade gastric content just before entrance but did EE Hl 
of aie tn Ge Oe type of vomitus. In the days following, the notable feature 
of her complaint was its gastric character. Any 
: h. A more markedly large meals, immediately brought 
stomach. <\ 9 in the epigastrium and “under the right ribs.” 
might assume a very sharp aspect but was of varying 
after cating, lasting from ten minutes to four hours. 
outhning © nhary tract by air. is roentgen- study with dye given orally produced nonvisualizati 
ograms, however, were ¢ gallbladder without calcifications in the gallbladder 
through external biliary regions. Barium sulfate given by mouth, however, , 
(1917). Busi*’ should first few swallows outlined the biliary system in its entirety 
describing in 1919 the d and produced the unmistakable picture shown in figure 1. 
One other method of outlining the intrahepatic a 
— —— 
after a barium sulfate meal 
: that in figure 1. Most of the fistulous 
tract Hi now obliterated and only the portion of it arising out of the 
could be demonstrated at this time. <A, residue of the 
B, the flat duodenal bulb. 
patient, S. K., brought in the stone pictured in 
which she had passed in the feces several months 
during a very severe attack of pain with prolonged 
jaundice. 
21. Doubilet, Henry, and Colp, Ralph: Resistance of the Sphincter Oddi 
in the Human, Surg., Gynec. & Obst. @4: 622-433 (March) 1937. 
22. Walters, Waltman; McGowen, J. M.; Butsch, W. I., and K r. 
F. A. The Pathologic Physiology of ‘the Common Bile Duct, J. AMA 
108: 1591-1596 (Nov.) 1937, 
23. Dienst, C.: Fortschr. a. d. Geb. d. Röntgenstrahlen 41: 802, 1930. 
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41 (figures 5 and 6) are more diffi- 
cult to interpret equally significant. The latter type 
of picture, without the air s however, is the most 
common in the literature when spontaneous internal 
biliary fistula is found by barium retroflux. Such com- 
plete visualization as that of our first patient is rarely 
size of the aperture into jacent organ, 
shape of the fistulous tract, the dilatation of the bili 
ducts and bile pressures in the liver must be invol 
; that his technic of gastric and duo- 
roentgenology with avoidance of overdistention 
accounted for his failure to visualize the fistulas reported 
by Judd and Burden. The amount of pressure needed 
to secure retroflux into the bile ducts, either through 


an internal fistula or through the incter of Oddi, 
seems to vary considerably. In our first case no pres- 
sure and in the second case ordi Ipation pressures 


ordinary pa 
were sufficient. In the absence of internal fistula Ven- 
and Briggs and other roentgenologists have 
filling of the ampulla of Vater alone, presum- 
by ordinary pressures, and think this significant 
ile tract or pancreatic disease if duodenal diver- 


Henschen ™ 
stated the belief that barium 
may regurgitate into the 
gall ducts “through the open 
sphincter Oddi” owing to 
vomiting or gagging. Erna 
Lewin,“ on the other hand, 
stated that there was no pos- 


4 (patient 8 K Gan. Workers succeeded in filling 
sine by rectum during an the gallbladder and bile 
dice and pain four months before ducts from the duodenum, 
the roentgenograms shown in fe- tut only with so much pres- 

sure t the gallbladder 
Wichtl * reported that contrast substance pass- 
ing through Vater’s papilla outlined the biliary tract in 


a patient with duodenal ulcer, verified by operation. 


um. 
well in figure 1, had been obliterated in the interval, 


the gall 
figure 5, rather than as in figure 1, which illustrates the 
rarer fistulas between the bile tract and the stomach.” 


. Lewin, Réntgenpraxis 4: 222 (March) 1932, 
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To one interested in the correct preoperative diag- 
nosis of disease, the statement that “gastric symptoms 


sometimes predominate” is i t. These patients 
as a rule have a prior history of long duration referable 
y severe attack 


to the bile tract. An especiall 


Fig. 5 (patient S. K.).—Appearance of duodenum after barium sulfate 
meal. > a cap-shaped mass of barium 
sulfate arising from the first port the duodenum, which is prob- 
shows a later view)., ‘Diverticula arising from this point at the tip of the 
may then supervene, often with jaundice, sometimes as 
in our patient with vomiting of blood or bile with or 
without the of stone in gastric or fecal contents. 
The search for stone in the feces should not be omitted, 


ir shadows. S tend to recur in these 
cases of biliary fistula, for when a stone is passed the 
infected gal with or without further stones 


— 
| 4 
ticulum and the persistent fleck of perforated duodenal 
ulcer can be ruled out. Reimann reported filling 
, “through the normal sphinc- 
as it is occasionally rewarded, even stones 
— 
r sibility of filling through a are small.” Perhaps more careful attention to these 
* rmal clinical points will insure an especially complete x-ray 
no sphincter and cited ay includ Whladd ond 
jagoda on cadavers. These — 
It is possible to say that in our first case the fistula re 3 K 
was between the stomach and the bile tract. The roent- 3 
genogram (fig. 3) taken twelve months after figure 1 
shows a residue of it originating from the antrum near i 
the pylorus and crossing the flat first portion of the 
papilla of Vater (dislodgment of stone). Fistulas 
between the duodenum and bile tracts are fifteen times . 
more common than between the stomach and the bile , | 
tracts (Judd and Hurden,“ Naunyn ?). Since these is, probably the fundus ‘of the gallbladder. Note. the 
fistulas are usually due to stone eroding through, it is air shadow (negative) just above the barium sulfate. The fistulous tract 
. is well shown, leading down toward the small residue in the duodeno- 
also clear why the connection commonly occurs between gastric region.’ The remainder of the barium sulfate has progressed well 
into the colon and fills it beyond the splenic flexure. 
——— c 
24. Brams, Julius: Radiological , of Some Unusual Fistulous 
Tracts, Ulinois M. J. 751 534-535 (Dee.) 1937. 
25. Venables, J. . and Briggs, P. J.: Visualization of Bile Ducts 
After an Opaque Meal, Guy's Hosp. Rep. 78: 124 (Jan.) 1929. ]¶ ] ͤ— 
— ũ 
1938. 


remains behind. If the fistula closes because the flow 
the seriously infected v suppurate. Very 
the formation of an internal biliary fistula 
a permanent cure. Perhaps no better statement can 
made than that of Judd and Burden: “The mortality 
and morbidit surgical diseases of the biliary tract. 
other things aed equal, is directly pg to the 
duration of symptoms. Formation a spontaneous 
lit hiasis 1 additional dangerous i ion.“ 
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was decided to determine whether 4 


REPORT OF CASES 


ion. In January 


well as a normal child and runs with slight difficulty. 
Case 2.—A boy aged 11 years, a brother of patient 3, devel- 

oped a lordosis and a waddling gait at the age of 

had received aminoacetic acid for cighteen months and prostig- 

mine for four months without any effect. When he first came 
From the Division of I the Newark Beth leracl Hospital. 


1. Antopal, William, and U K. to be 
ons, K and Proc 
to he published. 
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MUSCULAR DYSTROPHY—ANTOPOL AND SCHOTLAND a, 


pronounced 

Case 3.—The brother of patient 2, aged 
markedly obese, weighing about 200 pounds (91 Kg.), had even 
more ‘jnpairment of muscular action. His appearance 
corresponded to that of the glandular type of pseudohypertrophic 
muscular dystrophy. At 5 years a wide gait, a tendency to 

lordosi 


ease and speed and his walk is more steady. 

A third and younger brother, who has a mild form of mus- 
cular dystrophy, was given no treatment during this period and 
showed no improvement in his symptoms. 

Cast 4.—A man aged 43 had for twenty years noted a weak- 


of his hands. The following werk 150 mg. of vitamin B. was 
given subcutaneously and in six days the patient discarded his 
cane, since he could get along without its aid. He could now 
raise his arms much higher, almost touching the midhumeral 
level of one arm with the fingers of the other. He could also 


button his collar without effort. Three hundred mg. of vitamin 
B. was given subcutancously at this time and about a week 
later he could touch his shoulder the fingers of the other 
arm. His posture was less lordotic, he could walk with even 
greater agility, dress himself with minimal trouble and rise 
from the chair with very little help. 

Case 5.—A boy aged 16 had progressive weakness of the 
muscles of the shoulder girdle, which had been noted for five 
years. On his first visit the patient wore an elaborate brace 
to keep bis shoulders from drooping and to aid him in clevating 
his arms. He could elevate his arms through about 75 degrees 
before it was necessary for him to use the muscles 
of the neck for further elevation. Within a half hour after 
the administration of 50 mg. of vitamin Il. intravenously he 
could elevate his arms through twice the distance and required 
much less use of the accessory muscles to elevate the arms 
completely. He was given 100 mg. of vitamin B. for two more 
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under our observation for vitamin R. therapy, Nov. 7, 1939, 
he could climb stairs by pulling on the banister with two hands 
or with one hand on the banister and one on his knee. He 
could rise only to his knees from a supine position. All his 
muscles were weaker in flexion than in extension. He was 
given a total of 680 mg. of vitamin B., subcutaneously during 
the course of one month, at intervals of from four to eight days. 
During this period the lordosis decreased, his walk improved, 
his grip was firmer and he rose from the supine to the erect 
position with agility. He was maintained on from 100 to 500 
mg. of vitamin R. subcutaneously at weekly intervals. At 
present (Jan. 7, 1940) he rises from the floor more rapidly and 
with less effort, his walk is considerably improved, waddling 

probably ten times as high as with less seriously dis- 

eased gall tracts, the clinician and the surgeon are 

usually forced to consider operation with closure of the 

fistula, cholecystectomy and careful exploration of the 

ducts for stone. 

1207 East Sixtieth Street. 
— 3 * Aminoacetic acid for cighteen months and prostigmine for four 

a chair with only slight difficulty and walked more steadily. 
The improvement has been progressive and at the present time 
(Jan. 7, 1940) the strength in his arm is improved both in grip 
and in flexion power, he can rise from a chair with still greater 

— 

vulsions in rats after the administration of massive s with gradually progressive imability to walk Up * With- 

doses of synthetic vitamin B. indicated that vitamin um Pulling himself up by the handrail. At present the weakness 

“Ee 1 ; ; . also involves the trunk muscles and those of the upper extrem- 

tind ay, ities. Ephedrine and aminoacetic acid over a period of six 

ingly it months had no effect. On examination Dec. 16, 1939, the patient ° 

3-hydro exhibited marked lordosis and a waddling gait. He was unable 

had any effect on the muscular dystrophies of Man. % raise either arm to the horizontal position without the assist- 

This communication deals with six cases of pseudo- ance of the other. He could climb stairs only by pulling himself 

hypertrophic muscular dystrophy which were treated up with the aid of his hands and a wide, sloping posture. He 

with the synthetic vitamin. could rise from the chair only when he had a stool on which to 
— brace himself. Aminoacetic acid and ephedrine therapy were 

continued. Three hours after the subcutaneous administration 
of vig —4, — of 50 mg, of vitamin he was better able to rise out of chair. 
was reluctant to walk, walked unsteadily requiring a wide base, e N0ted sreater ability in performances, especially in climbing 

— — inclines. in rising and in dressing himseli. Five days later he 

i could raise his arms 15 degrees in the horizontal plane without 

— . — He stood more erect and rose out of a chair with less assistance 

ephedrine therapy had no effect. During this period of observa- 

tion the symptoms were slowly and progressively increasing. 

In October 1939 vitamin R. was administered subcutaneously 

in 10 mg. doses at intervals of from four to seven days. In 

three weeks he was able to walk up two stairs without the help 

of his hands, and his gait was normal. In one month he was 

able to walk up an entire flight of ten steps, one at a time, 

without the use of his hands when he started off with his right 

toot, and he could rise from a supine position with agility 

When sterile injections of physiologic solution of sodium 

chloride were substituted for the vitamin R. there was a partial 

relapse alter a week and a half. After reinstitution of vitamin 

B. therapy (from 100 to 250 mg. subcutaneously each week) 

improvement was again noted. At present (Jan. 4, 1940) his 

gait is entirely normal; he rises from the supine position as 

5 doses at weekly intervals, at which time the improvement was 
so pronounced that the patient discarded his brace because he 
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to school and no further treatment has been administered. Two OF COLD ALLERGY 
weeks after the last administration of treatment he writes that 
he has never felt better and sees no need for the use of a brace. THOMAS W. BAKER, M.D. 
some an 
cough at the age of 2 years. About six years later she began For several years Horton, Brown and Roth' have 
to have trouble walking upstairs. At first it was necessary to studied the interesting exhibited by n 
pull herself up by the banister, and for the last year it was suffering from cold allergy or a hypersusceptibility to 
necessary for her to use her hands and her knees in order to cold. ‘They have demonstrated that the systemic resc- 
very effort. 122 gastric acids of these patients when exposed to 
she had considerable trouble in rising from the supine position. are in every way rable to the symptoms experi- 
erect position. One hundred mg. of vitamin Be was given a1 bistamine hydrochloride. Similar local reactions in the 
weekly intervals for two weeks, after which time the child could 1 a . ms in 
rise from the supine position to a fully erect one with moderate hand reproduced by the intra-arterial injec- 
difficulty only. A week after the administration of another tion of S mg. of histamine. These workers have 
100 mg. of vitamin R. she could walk downstairs with alternate concluded that physical agents such as cold probably 
feet for the first time in over a year. The hand grip by this cause i permeability of the tissue cells and 
time was improved. Since that time, despite intensive therapy. permit the release of histamine, which is a normal 
not only has she failed to improve, but her condition has become = constituent of the skin and other ‘ caus- 
worse. ing the phenomena manifested by patients exhibiting 
„ hypersensitivity to cold. Since the work of Dale on 
Since vitamin B. is a newly synthesized compound, the chemical transmission of nerve impulses by acetyl- 
action has not been sufficiently choline, it was suggested that the liberation of acetyl- 
investigated, its effects can be accounted for only choline might be responsible for the phenomena shown 
theoretically. It is known that pyridine in its action by patients with allergy. This suggestion has 
been di 


vitamin B, produce muscular spasms and convulsions 
in rats.“ Spies and his co-workers * also noted increased 


since it in thi ide from 
seule, and sdministre- 
tion are being tried. The effects of vitamin B, on 
myasthenia gravis and other forms of muscular 

ment and weakness are under investigation. 

In view of the isi 


SUMMARY 
1. Vitamin B, was used in six cases of pseudohyper- 
trophic muscular dystrophy with considerable improve- 
ment in their condition. 
2. No untoward symptoms were observed in any of 
the cases. 


cold 


ved 


reported tients from the Northern 
and Northwestern states; ver, during ‘the past 


— — — — 


1. The work has been described in the following articles: 
‘old Allergy, Proc. Staff Mert, Mayo Clin. 8: 276- 


„ R. I. Grace: 
Cold with Local and Systemic Manifestations 
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17) 1936. 
While Swi : The 
Clin. 43: 7-11 (dan. 6) 1937, 
orton, B. T.: H iti — Tom 
istaminase; Report Case, 
March 3) 1937. 
2 Best, C. H.. and McHenry, E. M. Histamine, Physiol. Rev. 11: 


a Histamine-like 
: Its Amenability to Treatment, J. A. M. A. 107: 1263- 
T., and Roth, Grace: 
Consequence of iveness to Proce. 
„ and to Cold: Treat- 
Histamine and Hi ' 
Henry: Chemical Transmission of the Effects of Nerve 
Impulses, Brit. M. J. 0: 835-841 (May 12) 1934. 
: 360, or . was 
by the Winthrop Chemical eg 


does not cause paralysis of the ganglion. It might be In 1931 Best and McHenry* demonstrated that 
assumed that vitamin B,, which is a pyridine derivative, histamine was destroyed in the body by an enzyme 
has an enhanced pyridine stimulating effect. In support called histaminase. This enzyme was found to be 
of this contention it has been found that large doses of present in relatively large amounts in the wall of the 
— and small intestine and in moderate amounts in 
— many other organs. 
muscle strength in patients with vitamin y after Histaminase is now prepared commercially. Accord- 
the administration of vitamin B,. It must also be con- ing to the manufacturers it is a protein-like material 
sidered that this compound may aid in the production derived from the intestinal mucosa and is said to be 
of the respiratory enzyme containing the pyridine struc- destructive to histamine and histamine-like substances. 
ture which 1s involved m muscle metabolism. His It is prepared in enteric coated tablets, each repre- 
made the interesting observation that pyridine injected senting five histamine detoxicating units, or in ampules, 
into dogs is converted to its methyl derivative. It is each dose being equivalent to two histamine detoxicating 
not to be implied that this group of muscular dystrophies units. One unit represents the quantity of histaminase 
are due to avitaminosis B. : which is capable of detoxifying 1 mg. of histamine 
No untoward effects were observed in any of the hydrochloride during —— hours at 37 C. It was 
ts_receiving the compound. The effect of this therefore logical that histaminase should be tried in 
cases of cold roy <4 which in all probability is caused 
by its antagonf&t, histamine. 
The first case of cold allergy successfully treated with 
histaminase was reported by Roth and Horton' in 
1937. It was my privilege to be associated with these 
and I have been on the alert for 
: similar cases. Hypersensitiveness to cold is supposed 
sell to be an extremely rare condition, and most of the 
ment, this form of therapy is being studied further and 
is also being investigated in conjunction with other — — 
vitamins. pages | E and riboflavin, and with amino- 
acetic acid and ephedrine. —̃— — 
Horton, 1. G. — tthe Effects on Gastric 
201 Lyons Avenue. 
3. Spies, T. D.; Bean, W. R. and Ashe, W. E. Note on Use of 
Vitamin Be in Human Nutrition, J. A. M. A. 2491 2414 (June 10) 1939. 
4. His, M. Arch 1. Exper. Path. u. Pharmakol. 99; 255, 1887. 
5. Unna and Antopol (footnotes 1 and 2). 
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The second case was similar in many respects and 
is therefore not reported in detail. 


Case 2—A married woman aged 26 had usually enjoyed 


her face for several minutes. Within a few minutes she noticed 
edema of the face accompanied by a stinging sensation. 


174 
— 
1217 
117111 


i 


j 


7 
7 7 


4 
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ly. Each tablet ensitivity to ve been previously recommended : 

e Two (1) subcutaneous injections of 0.1 mg. of histamine 

tablets were given orally for the first two days and thereafter twice daily for two to three weeks, (2) systemic 

three tablets were administered daily, so that 103 tablets, or desensitization to cold as described in this report and 
five weeks of 


histaminase. It would be interesting to know what 
ameliorating effects a single injection might have on 
the acute manifestations of cold allergy, whether 
naturally or experimentally induced. 


Rynearson * have recently reported interesting obser- 
vations of its use in the treatment of allergic reactions 
to insulin. I propose to make a clinical trial of his- 
taminase in the treatment of migraine. A wider appli- 
cation of this drug is suggested, parti y in allergic 
diseases and especially in those conditions in which 
urticaria is a prominent feature. 


SUMMARY 
Two patients with cold allergy, or hypersensitiveness 
to cold, were successfully treated by the combined use 
of histaminase and a method of systemic desensitiza- 
tion to cold. The use of histaminase for allied condi- 


indiscriminately with tions is suggested. 
ing in January 1939 a slight swelling of the 119 West Seventh Street. 
hands returned with exposure to cold. She was again given 
tablet of histaminase daily for twenty days. There has 5. Foshay, Lee, and Hagebusch, O. E.: Histaminase in Serum Sickness, 


one 

correspondence, A MLA. 2398.- 
nine The Use af — 
and uo longer fears exposure to cold. Staff Meet., Mayo Clin. 24: 353-358 (June 7) 1939. inal, 


114 
from te water, te that the patent 
from the water, the indication is that the patient is sensitive 
to cold. This test should not be confused with the ‘cold test’ . 
* observations ae case herein reported are summarized * health. In the summer of 1932 during the very 
in figure 1. The most significant drop in blood pressure weather she allowed water from melting ice to drop on . 
occurred shortly after the hand was removed from the cold 
water. This was confirmed by a repetition of the test. The | 
time of appearance and cessation of certain clinical symptoms 
and signs are also noted in figure 1. The localized edema of } 
the hands (figs. 2 and 3) persisted for about cighteen hours : 
after this test. : 
An attempt was made to repeat the studies made on the 
similarity between the acidity curves produced by the tests 
just described and those produced with histamine stimulation. N 
A stomach tube was introduced prior to the cold water test. tied appearance of the skin.” These symptoms had persisted . 
No free hydrochloric acid was present ; however, after the for seven years before treatment was begun. No hemoglobinuria 
test another gastric specimen was examined and this revealed faq been noted. 
8 units of free hydrochloric acid. Unfortunately the gastric The physical 
analysis could not be repeated after histamine stimulation. 
Treatment.—Two methods of treatment were employed: (1) 
hing Ma- 
aa subjective or objective signs of toxicity to the drug were methods appeared more practicable for several reasons 
. and were therefore jointly employed in the two cases 
a here reported. In the first case, histaminase was suc- 
cessful when used alone in treating a mild relapse . 
even though it was given in small doses. I have had , 
no clinical _ with the intramuscular use of : 
Histaminase is now being employed in the treatment : 
of several conditions of an allergic nature. Foshay and 
Hagebusch * have reported excellent results from the | 
use of histaminase in serum sickness. Roth and 
The results of the treatment were most gratifying. It became 
nossible for the patient to do her laundry and to use cold water 
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FURTHER OBSERVATIONS 
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It is our purpose in this paper to record further 
tents 


the y nine. In this way it is hoped 
that some more ications for using this 
method may be found 

NN. 


Hal 


or sufficient. In one instance, as a mat- 
of experiment (case 6), several smaller injections 
cc several succeeding 


(10 were made on days. This 
method, however, did not appear successful and has 
not been repeated. 

In addition to the present study, serum was given 


to many patients with other types of renal edema, but 
the results were disappointing. In fact, so regular has 


edema, that we have come to look on 
Read before the American Pediatric Society, April 29, 1939. 


SERUM AS DIURETIC—ALDRICH AND 


BOYLE 


PREPARATION OF SERUM 

In the cases ed in 1938 the serum used was 
furnished by the Philadelphia Serum Center, and that 
material was used in cases I and 2 of this series. 


in preparing this material for experimental 


reaction, the temperature rising to 106 F. This reaction sub- 
sided by the next morning, at which time diuresis set in. The 
a. (S Kg.) and all of his edema in nine days. 


1062 A, 
to serum as a fairly accurate method of differentiation. 
Whenever an appreciable number of red blood cells 
were demonstrable in the urine, diuresis did not follow. 
were een serum Chicago 
Uu H. BOYLE. MD the following manner: Blood was drawn from volun- 
BE ie tary donors in the outpatient department of the Chil- 
ee dren’s Memorial Hospital.“ This was — turned over 
In July 1938 Aldrich, Stokes, Killingsworth and to the Samuel Deutsch Serum Center for separation of 
Miele reported the results from treatment of rum and pooling, after which it was sent to North- 
nine patients with pure lipoid * by intravenous western University Medical School for dehydration, 
injection of concentrated pooled human serum. In this @pproximately as done by Flosdorf and Mudd. After 
paper it was shown that, while some of the responses — syne it was again sent to the Serum Center for 
were spectacular and apparently curative, others were Sterility tests before use. (It should be mentioned that 
disappointing. whereas in the last year’s group filtering after dehy- 
. drating to remove large fat globules was considered 
on necessary, further experience has demonstrated that this 
lat precautionary measure can be safely climinated.) The 
serum finally produced comes to us as a reddish yellow 
powder in tubes with a rubber stopper. Each tube is 
marked with the number of cubic centimeters of original 
serum from which it was obtained. In diluting this for 
injection, it is necessary merely to — a needle 
nnn through the stopper and introduce one fourth the 
tha — —-— original liquid measure of sterile water. If desired, 
wel homologous serum can be used to obtain a five times 
concentration. Drs. S. A. Levinson, C. J. Farmer, W. 
PF. Killingsworth, L. L. Braun and other assistants 
age wi sation. 
822 
| © REPORT OF CASES 19. 
ye}. —ͤ— EEE In the following case reports we shall, for the sake 
eliminate notations as to albuminuria, blood 
Be eee in the urine, blood chemical estimations, blood pressure 
ILL Nee edema. All the patients had (1) marked general- 
ied edema, (2) large amounts of albumin persistently 
IIa the urine and (3) no red cells in any of the urinary 
examined. (Enough ved cells to cause a posi- 
, , — tive benzidine test on the centrifuged sediment ruled 
de diagnosis of nephrosis.) Af had normal blood 
pressure, normal nonprotein nitrogen and blood urea 
We are including all the patients with pure nephrosis nitrogen estimations, increased blood cholesterol and 
whom we have seen during the intervening period and marked decrease in the serum proteins with a reversal 
in addition are tabulating two additional case reports of the albumin-globulin ratio. 
—— by Dr. Joseph Stokes Ir., of Philadelphia. Case 1.—G, R. a boy aged 4 years, was admitted to the 
auen with the serum was instituted as n a Abington Memorial Hospital March 10, 1939. March 7 both 
legs and ankles became swollen. The next day the abdomen, _ 
scrotum and penis increased in size. The face did not change, 
but the patient had a poor appetite and was weak. The physical 
examination revealed nothing unusual but generalized edema. 
The face became more edematous in a few days, and the apathy 
increased. 
March 19 he was given 50 cc. of four times concentrated 
serum intravenously, following which there was a sharp febrile 
May | was reported to be negative. 
Case 1 illustrates complete diuresis with one dose of 
been the favorable response with nephrotic patients, 50 cc., followed by complete — a 
and so infrequent the diuresis in other t of renal 1. It is worthy of more than passing notice that no dificulty was 
. report furnished by Dr. Joseph Stokes Jr., Philadelphia. 
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fil 
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followed by cure of all symptoms. Eventual recovery 
succeeded autogenous filtrate treatment. 


serum, although this was not 
Case 4.—J. C., a boy aged 4 years, was admitted to the Chil- 
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January 9 he was 
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Case 2—S. C. a Negro boy aged J years and 2 months, only. Diuresis began the day after the first 
was admitted to the Children's Hospital of Philadelphia Jan. rently stopped on November 26 and was 
1938. Three days previously his eyelids were swollen second dose, after which it went on to 
awakening. 

On admission there were marked generalized edema, a 
perature of 100.6 F. which immediately fell to normal, and paracentesis was performed. February 
other abnormality attack with peritoneal symptoms and was 

convalescent scarlet fever serum, after which 
| again took place. July 20 = — 

hh tt then given a series of intracutaneous inocula - 

ali an a pneumococcus filtrate. During several 

of thi trea the y di from 

caer es is treatment the albumin gradually disappeared 

Chart — Complete diuresis following three injecti of 80. 

Pe given 105 cc. of a SO 

1 cc. January ce. | \ 
he 
6 Kg. | . 
from the urine, and he is at 2222718: 
282222882 
22222222211 2225 
tes complete diuresis aft 28232 2 
with prompt recovery f 2222222155 
7 * 
aad Opi. 22225 
— 
18. 30 
due to 
patient 

Cas 
Child 
1 

Afte 
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Cast 6—D. B., a boy 2 years and 9 months old, entered the 
Children's Memorial Hospital July 30, 1938, with the history 
swollen for four There was no known 


except for generalized edema. 
The patient's course in the hospital is reflected by a wave- 
like weight curve with alternating ascents and declivities, some 


Taste 1.—The Effect of Treatment in the Present 
Series of Cases 
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Time F flect on Amount of 
Before Dosage. Urinary Albumin at 
Case Treatment Ce. Output Present 
1 12 days w Complete diuresis 0 
2 1. days a, . 2 Complete diuresis 0 
days 0 ( omplete diuresis 0 
‘4 14 days . . . 60 Incomplete Death, 
diuresis septicemia 
3 6 wk. 2 Complete 4 plus (under 
diuresis treatment) 
4 mo, Complete diuresis 
45 Complete diuresia 
70, 70 Complete diuresis 
. . 2 Complete diuresis 
10 daily Questionable Trace to 1 plus 
(15 doses) result 
7 6 mo. 25 Complete diuresis 
%, 25 Complete diuresis 


F 
i i 
ii 17477 
11111741875 
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Taste 2.—Present Status of Sixteen Patients, in Order 


= 


Time Elapsed Before Treatment with Serum 
Amount of 
Time Before Albumin at 
Case Treatment Present Last Observation 
G. R. 12 days * Symptom free 
v. C. 13 days 0 Symptom free 
A. u. 14 days o Symptom free 
J. C. D Death, sepsis 
C. F. A days 0 Symptom free 
N. T. Death, sepsis 
G. P. 4 wk. ** Symptom free 
W. A. 6 wk. 4 plus Under treatment 
M. Y. 6 wk. ” Symptom free 
J. K 4mo. 0 Symptom free 
D. R. 4mo. plus Under treatment 
G. R. 5 mo i phe Symptom free 
J. 4. 6 mo. 0 Symptom free 
J. Death, sepsis 
F. M. . Death, renal 
4. 0. * 


repeated complete diureses. Ile is 
at present convalescent. 

Case 7.—J. X., a girl aged 1½ years, was admitted to the 
Children’s Memorial Hospital Jan. 22, 1939, with a history of 
generalized had 


BOYLE 


77 

11 
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Taste 3.—End Results in Sixteen Cases 
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Taste 4—Results with Nine Patients Treated 
Less Than Six Weeks After Onset 


E .. ·:·᷑E R 


y the relatively good prognosis for those with 
onset (tables J and 4). Of the ni 


8 
recent 


In this series this impression has been borne out (cases 
6 and 7). For this reason, wherever possible we wait 


during part of this time for an allergic condition, and the edema 
had disappeared and returned in a recent wave. 
antecedent iiness. Physical examination showed normal status the edema, which was generalized. However, during the next 
few days there developed a streptococcic sore throat with otitis 
one week. 
diuresis followed and the albumin disappeared. At the present 
time she is completely well. 

Case 7 illustrates the delayed response or absence of 
response to concentrated serum in the presence of an 
infectious process, as well as the diuresis often seen 
after fevers. 

COMMENT 
* rere 3 These reports and table 1 demonstrate that the 
treatment usually appeared effective, as diuresis and 
of which can be accounted for by “colds” and some of which weight loss followed the serum administration and 
are unexplained. On at least four occasions complete diuresis 
Symptom free.............. 9 
1 
Edematous, under treatment . 2 
Death....... 
Edematous, under treatment 1 
Dee t). „—n 2 
— as in most instances the diuresis, when once initiated, 
went on to complete elimination of edema fluid without 
* additional serum. Why it is that some of these patients 
proceeded to complete recovery and lost the albuminuria 
and others went on to show long continued urinary 
abnormalities and repeated attacks of edema, we are at 
a loss to explain. However, it is evident that complete 
reco was much more frequent in the early stages 
(table Z). 

In table 2 the patients described in last year’s report 
and in the present paper are grouped together accord- 
ing to the time which between the first known 

2 — SIX SIX were y 

when last observed and two more were still under treat- 

Case 6 illustrates the repeated diuretic effect of con- ment. This suggests that, in order to be most effective, 

centrated serum in large doses and its ineffectiveness this method should be applied early rather than as a last 
resort. 

In. the previous report the evidence suggested that 
concentrated serum might be ineffective when admin- 


er 
able hemolysis 
blood to separate the serum before much ysi 
had a chance to take place will eliminate this difficulty 
The serum should be distinctly yellow, not red. 


. This 
gests that the pathogenesis of hematuric types of edema 
is not similar to that of pure nephrosis. 
SUM MARY 
Seven additional patients with pure nephrosis 
treated with four times concentrated 
serum. 


Patients with other types of renal 
those with any hematuria, were not benefited 


r with nine cases reported in 
clapsed time between first symptom 


723 Elm Street—2376 East Seventy-First Street. 


Etiology of Chilblain.—In addition to exposure to cold, 
is also a constitutional factor in the development of chil- 
The condition usually affects individuals with anemia 


instability 

which is more appreciable in youth and which gradually improves 
Peripheral circulatory disturbances also play a 
the 


HEMOGLOBINOMETER—DICK AND STEVENS 


: 


serum had any alarming reactions. 
unknown. It is certain that it is not solely 


Clinical Notes, Suggestions and 
New Instraments 


—ͤ—hA — 


A PHOTOELECTRIC HEMOGLOBINOMETER 


F. Dick, M.D., Danret S. Steets, Pu. D., Catcaco 


The operation of the hemoglobinometer can be seen by refer- 
ence to the illustration. The disposable cell (1) is positioned 


From the Department of Medicine, University of Chicago. 
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until all manifestations of an acute infection have sub- 
sided before injection. This has the added advantage 
that it gives a chance for spontaneous diuresis to occur 
if it is going to take place and decreases the possibility 
that in this series we have attributed such spontaneous — 
diuresis to a serum effect. or 
In some clinics, reactions have been disturbing. It 
The uncertain results given by the visual types of hemo- 
globinometers have suggested the use of photoelectric apparatus 
for the determination. However, the photoelectric colorimeters 
have been too expensive for purchase by most physicians. 
present series none of those treated with the Chicago * te = 
; other hemoglobinometers and furthermore is simple and con- 
mS venient to use. This is accomplished by using a small disposable 
ee to celluloid cell for holding the diluted blood. This feature has : 
increase in serum „för they have not 
been significantly elevated for any prolonged period. It 
is conceivable that the injected. serum, being water 2 
thirsty, may act as a continuous conveyor of water from 7 
the tissues to the kidneys. But we are impressed most 1 
of all with the similarity between these diureses and 
the spontaneous renal crises. These responses look as 
though in some way the serum had supplied the neces- 
sary material to make this natural process possible. 
It should be noted that this method has uniformly es 
produced the diuretic effect only in patients whose * B 
40 * 
Diuresis usually occurred in these patients and went iy . 
on to complete elimination of edema fluid as a rule, — ) 
sometimes to complete recovery from the nephrosis. eee — 
— 
per 
were listed, toget 
and first treatment with concentrated serum, 1 re e LJ 
evident that those treated earliest had a much more H 
favorable subsequent course. This suggests that this ope | 3 
method should be used by first choice rather than as a Showing the disposable 
last resort. 
Reactions were insignificant unless hemolysis had resulted in an apparatus that can be constructed with the econ- 
occurred in the serum. This is shown by its being omies of modern molded plastics. 
definitely red. 
serum was ineffective. | 
— —— which encloses the photo cell and filter has a small hole in its 
nnn: tip, This allows light from a restricted area of the disposable 
cell to reach the photo cell. The photoelectric current is indi- 
cated by a galvanometer the spot of which is focused on the 
: scale (4). This scale is in an easy position to read and can be 
and young women who have a low basal metabolic rate or The details of making a reading are as follows: An empty 
cell is placed in the instrument and the electric plug connected 
the stage passes to the photo cell and causes the galvanometer 
to deflect. 
occurrence; a stocking that is too small can act in a similar The instrument should be allowed to warm up while the blood 
way. Direct pressure on the skin causes local anemia and dilution is prepared. This is done by drawing blood from a 
int the pipet and then iting with yr 
W. B. Saunders Company, 1939. a 
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this region was almost stony hard. This seemed the veins contributed 
a although not impossible sequela of the moderate 1 — the of the brawny infiltra- 

1. Meclochlan, E. A.; Carey. B. Wi. and Butler, A. Dever: We have presented 
Med. BB: 12751277 (Sept) 1998. Marshall, EK. jc, cad Cuttine, mainly to give another example of the many ways used 
2 105 2 — =e qo ay in Mouse and Rat, tans to produce artificial lesions in time of war and to 

. Johns Hopkins 328- ov. : bout twenty- 

From the Section 14 Care, the Mayo Clinic. Dr. Mader s of such a lesion after a lapse of a tw 
is fellow in surgery, the Mayo Foundation. 


URTICARIA—KILE AND RUSK 


COLD 
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OY Female 
The family tree; the age of the children increases in order from left to right. 
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Was contrary to previous ODscrva- 
of therapy, all with no improvement. While some tiems in that ordinarily when an increased blood 
fispring of involved parents have not had it, in no reduced to normal in urticaria the symptoms subs 
has it been transmitted by one who has not had Tests on other members of the family sufferi 
as far as the family has been traced. This urticaria, taken at varying times, gave results | 
evident in the patients normal aunt, who has table 2. 
girl, each of whom has two children, and none It is unusual to find twenty-three members of a 
gree traced through forty-seven rel 
Jewish Meral, St. Louis. (June 10) 1939. 


EMIGRE 


Tarte 2—Blood Potassium in Other Members 
Suffering with Cold Urticaria 


1219 Carew Tower 901 Beaumont Medical Building. 


OUININE TREATMENT OF DYSTONIA MUSCULORUM 
Leweee, MD. Searrie 
In a recent article Hassin' reported treatment of three cases 
of dystonia musculorum with quinine with definite relief of the 
excessive involuntary, uncontrollable movements characteristic 


History—A woman aged 23, single, who had to be assisted 
into the office because of twisting, writhing movements of 
extremities, head and trunk, had a blister on the left foot 


; 
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gece. A, 
23, 1940 
e It makes her very tired 

When we took her to you at first we could not let her a thing as 
now 


was advised for the neck but one month the 
mother wrote 
I don't think a brace would really pay because right along she makes 
CONCLUSION 
Hassin's belief that dystonia musculorum is due to 


THE EMIGRE PHYSICIAN 
AMERICAN MEDICINE 


DAVID I. EDSALL, M.D. 


Honorary Chairman, National Committee for Resettlement of 
Foreign Physicians 


IN 


N. C. 


immigrated to this country. E 
repeatedly on the need to restrict the licensure of 
foreign physicians in order to protect both the medical 
profession and the public, sit.ce the medical and ethical 
standards of these physicians might fall below our own. 
This attitude is to a large extent a result of the 


of exclusion has been specifically regardless of 
his qualifications. 
ore than 1,000 foreign have 

been established throughout the country; about 1 

remain to be resettled. are y concentrated 

still be obtained, and where additional physicians. are 
w t ysicians are 

— needed. istri 


of medical services, the difficulty lies not so much 
in numbers as in distribution. Owing to the existing 
restrictions in forty-four states, it is impossible for 


acts. I propose to restate the entire so 
that it may be dealt with on a more realistic basis. This 
committee is fully aware of the need of a careful evalua- 
tion and selection of émigré physicians and has conse- 
quently occupied itself with a study of the qualifications 
of individual 7 to eliminate the wg 14 It is now 

on the country to participate in the equitable 
distribution of qualified individuals. 


1068 
from the same form of allergy. Usually some other manifesta- 
tion is present in many of the relatives. It is also inter- 
esting that thirteen of the twenty-three involved relatives were 
females. Cockayne? says that whatever manifestation of 
allergy is studied it is found that the number of males affected coun, fal two mente. 
exceeds that of females. This is not true in this particular 
pedigree. 
Blood Potassium, 
ede Me. per 190 Ce. turbance of muscular tone and not to a central lesion in the 
Cousin OMI antitoxm 2 — — — &% 22.4 basal ganglions is borne out by the beneficial effects of quinine, 
—„— 706 Medical and Dental Building. 
Potassium metabolic studies revealed the usual abnormal- He! ee ws 
ities reported previously by one of us. except that in the acute 
attack there was not the usual rise in blood potassium. In 
spite of the lowering of the blood potassium to normal and Special Articles 
its maintenance at this level for a long period there was no — 
improvement in the clinical symptoms. = 
The severity of the attacks of allergy to cold, the extensive ee 
family history and the unusual refractiveness to all types of 
therapy have made this case a most interesting one. 
TRYON, 
During the past year, articles in the medical press 
have continued to give the impression that the United 
States is suffering from an influx of vast numbers of 
foreign physicians, whereas the official figures from the 
of this disorder. Because this disorder is rare and because of — of Immigration show that between July 
the marked benefit obtained with quinine, it was felt that the 1934 and September 1939 some 2,544 ysicians 
following case should be reported: 
V 
1 
gradually developed, with the onset of twisting contortions of 
the back and neck during the past three years. The torsion P 41 yr 
spasms of the trunk had become so bad that she could not walk can physician. Changing methods of n practice 
without assistance and was confined to her home. and financial imsecurity are a part of the present day 
She had been seen by many doctors, including several at national situation, which is neither caused nor aggra- 
orthopedic clinics, all of whom had diagnosed hysteria except vated by the émigré Sician. inst whom a uy 
one, who diagnosed “St. Vitus dance.” Several psychologists 
and social workers had worked out beautiful mechanisms for 
her illness, based on overprotection and thwarted ambitions to 
be a dancer and singer. She was referred as a psychiatric 
problem and had been told she could “snap out of it if she 
would only try.” All this only made her worse, as emotional 
stress and strain aggravated her contortions. 
Examination.—The patient was an attractive young woman 
with constant torsion spasms of the neck and trunk which 
would bend her almost to the floor and sweep her around in 
uncontrollable twisting movements. The neurologic examina- 
tion was negative, except for these torsion spasms. Mentally 
she was depressed over her condition and the idea that had enugres to be resett mt States where their ser- 
been pounded into her head that she was responsible for not vices might be desirable, in some of which American 
controlling herself. physicians have been unwilling to avail themselves of 
The diagnosis was dystonia musculorum. opportunities for practice. 
Treatment consisted of quinine to the point of cinchonism. The National Committee for Resettlement of Forei 
Progress—The patient's mother one month later wrote: Physicians is convinced that this attitude toward the 
since Arline has started taking the When refugee physicians is_based_on_a_misapprehension of 
was unable to take it as it made her so sick. She got such a chill she could 
hardly stay in bed. After three days we started giving her 9 grains a 
day and now she is back to 15 grains a day. She is feeling so well, has 
gamed 15 pounds and can walk ten blocks easily. If her neck was 
straight she would be well. After having taken the quinine for less thar 
two weeks the jerking in her body stopped entirely, and she sits on a 
chair just as well as any one. 
1. Hassin, G. I. Quinine Dystonia Musculorum Deformans, 
1. A. M. A. 118: 12 (fu, 1) 1913. 
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THE NATIONAL COMMITTEE FOR RESETTLEMENT 
OF FOREIGN PHYSICIANS 
In my letter to Tux Jounx At. in May 1939 I* stated 
the purposes of the National Committee for . 
(1) to 


i requirements 
and (3) to further their resettlement in those parts of 
the United States where medical services are 8 
in t 


ready 
ifornia, Georgia, Louisiana. 
North Carolina, Ohio, Pennsylvania, Texas and Vir- 
ginia have cooperating committees, and it is intended 
that in the near future these and others shall be repre- 
sented on the National Committee. 


THE FACTS ABOUT FOREIGN IMMIGRATION 
It may be ful to review the situation of general 
immigration to the United States since 1932 as a back- 


ground for the examination of the case of refugee 


Taste 1.—Groups Organised and Functioning on 
Resettlement of Emigré Physicians 


Connecticut Maryland 

Dr. Ha Cushing . oseph A. Capps . Lewellys Barker 
3 
Dr. M. C. Winternitz Dr. B. R. Phemister 5 

Massachusetts New jersey 
Dr. A. Baird Hastings Dr. De. Chandies Foot 

Deceased. 

In the last seven years there have been no changes in 
the i The total number of 
from all countries has been less than the peak 
under the $ 

The fic of refugee physicians involves 
only 2,544 ical immigrants and not a cumulative 


therefore dealing with a comparatively small and limited 
group. 


1. Edsall, D. L.: A Program for the Refugee Physician, J. A. M. A. 
212: %% (May 13) 1939. 
2. for the structure ant, of 2 
2 ° „ > ry, Committee for Resettlement of Foreign 
Physicians, 165 West Forty-Sixth Street, New York). 
F (American Friends Service Committee pamphlet). 
4. Social Work Today, December 1939, p. 14: “Who Is the New 
Immigrant?” 


CENTRAL OFFICE OF THE COMMITTEE 
(NATIONAL REFUGEE SERVICE, 
INC., NEW YORK) 

Since the organization of the National Committee for 
Resettlement of Foreign Physicians in February 1939 
to Jan. 1, 1940, 1,646 foreign physicians have been reg- 
istered at the central office in New York. Many of these 
men had been in the United States for several years. A 
complete file of individual credentials and qualifications 
is made available to the advisory boards of the twenty 
medical specialties, and each candidate is carefully inter- 
viewed and evaluated by qualified American physicians. 
Those adjudged unfit to practice are advised to retrain 
for other occupations. By means of lectures, courses and 
voluntary externships, those 
ment are acquainted with American methods in 
while they are studying for licensing examinations. 

The statistics of this office show that aside from the 
physicians who have been licensed and are practicing in 
the state of New York there are 106 licensed physicians 
awaiting resettlement and 990 awaiting licensure. Sixty 
have been placed in internships and hospital positions 
in New York State and seventy-eight in twenty-four 
other states. Twelve have obtained laboratory positions. 
These figures do not take into account externships and 

umerary internships. 

ysicians have been settled in rural sections of 
Connecticut, Illinois. Maryland, Massachusetts, New 
Jersey, New York and Ohio. Gratifying reports indi- 
cate that t have been welcomed and have made a 
good adaptation to the local scene. Interns have also 
proved their capacity to meet American medical stand- 
ards. Some men have been well received in chairs of 
medicine—often in departments that were previously 
understaffed—in the laboratory sciences, in the special- 
ties, in ital laboratories and in public health work. 
Only a trifling number of complaints have been made 
about their attitude, performance or assimilability. 

DIFFICULTIES WITH THE RESETTLEMENT OF 

FOREIGN PHYSICIANS 

While the selection and retraining of foreign physi- 
cians has been proceeding according to this program, 
resettlement has been slow because of a general mis- 
understanding of the problem, as reflected in the restric- 
tive regulations imposed by many state examining 
boards. THe JourNac recently published a table show- 
ing the statutory provisions and regulations of the 


states with respect to citi ip and first papers.“ 
Table 2 analyzes this problem brings the statistics 
to date. This revision has been necessary because 


certain serious obstacles to the licensure of ref 
physicians were omitted from the original. or 
example, it did not specify graduation from an Ameri- 
can college and intern requirements as prerequisites to 
licensure. In addition, since its original publication 
there have been changes in state laws. 

Required Citisenship—Analysis of table 2 shows 
that citizenship is mandatory by statute in ten states 
and by regulation of state medical boards in eighteen. 
The question arises whether the resolution of the House 
of Delegates of the American Medical Association, 
June 13, 1938,° recommending that citizenship be made 
a prerequisite to medical licensure is to the best interests 
of medical standards and whether such laws or regu- 
lations are constitutionally tenable. 

fed. States, editorial, J. J. M, K. 443: 1496 (Oct. 14) 1839, 
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to practice medicine in the United States, (2) to assist 
those who were found _ in i for 
program in oe with the National Refugee 
Service, Inc. (formerly the National Coordinating 
Committee). Prominent physicians throughout the 
country are now forming state committees. Table 1 
physicians. 
It is not generally understood that between July 1, 
1932, and July 1, 1938, the total emigration from the 
United States to Europe exceeded by 4,000 the total 
immigration to the United States. Thus the foreign 
population of the country was actually shrinking during 
that period.* 
Europe in the future is minimal. During the period 
from July 1, 1934, to Sept. 1, 1939, when these 2,544 
foreign physicians immigrated, a total of 27,500 physi- 
cians were en licensed in the United States. We are 
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for it is not a permanent barrier to licensure, and five 
years of waiting for citizenship is tantamount to five 
years of medical inactivity, deterioration of — . — 
skill and acumen — five years of sapping of nervous 
stability. Many of the émigré physicians have lived 
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red citizenship for a license to practice medi- 


This bill would eliminate practice by some of the 
medical scientists. It would also work a hardship on 
other qualifying physicians by compelling a wait of several 
years necessary to acquire citizenship before being 
permitted to earn a livelihood in their profession. 
This bill would deny such privileges to aliens 
even if they have declared their intention to become 


it 


f 
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Courtesy, American Friends Service Commitice 


HHL 


become a part of whatever community wants them. It 
is a contravention of both common sense and 2 

to create circumstances that compel them to 
cities near relief centers, where they have the 
choice of waiting five — where the or of 


constit 
questionable and ruled 
ully adopt a regu- 
lation imposing that requirement. HE JOURNAL 
recently reported a decision of a district court in Texas 
upholding the citizenship irement.“ Ie 
this report is misleading. actual decision of 
court was in favor of the applicant on the ground that 
he had filed his application before the statute was 
amended to require citizenship. Furthermore, the 
icant in this case was a resident of Mexico, and 
the issue of the constitutional rights of a lawful 
resident of the United States was not before the court. 
The court’s opinion was not made a matter of record, 
and the attorney general remained of the opinion that 
the imposition of the citizenship requirement violates 
both the state and federal constitutions. Finally Gov- 


: Citizenship and Medical Licensure, A. M. A. 


Licensure of A. MA. 1095 (Oat 


medical i , 
No opportunity is afforded for visiting i ing 
schools, nor are official reports i from 


UUNORANTS UNDER QUOTA LAW | 


Courtesy, American Friends Gerviee Committee 
to the United States (since Hitler) 


the Royal College o by ergot in t ritish Empire, 
and this list is available and published. — exclu- 
sion of continental schools cannot logically be sup- 
ported by any group which has accepted the National 


the United States and Canada, J. A. M. A. 


9. Medical Education in 
sas: 772 (Aug. 26) 1939. 


— 
MIGRATION 
TO AND FROM THE UNITED STATES 
SINCE HITLER’S ACCESSION TO POWER 
7 2 ask: Admission to State Board Examinations 
aN (000 MORE L U.S.A. THAN ENTERED Restricted to Graduates of Approved Amer- 
ey EACH SYMBOL REPRESENTS 25,000 ALIENS ican and Canadian Schools—Only four 
N FIGURES FOR JULY 1, 1992-JUNE 30, 1998 states have statutes proscribing the licensing 
; twenty-six bar them on the basis of regula- 
tions set up by state boards of medical 
Oe) examiners. Six of the latter group of states 
Fig Mi ** 6 require fourth year attendance in a class A 
medical school in the United States. These 
thre ions apply to American citizens who have studied 
con , as well as to refugee —— 
bec¢ prevailing attitude of American Medical 
in tion on this issue is that “the Council on Medical 7 
ion and Hospitals does not grade or classify 
Ore no on ¥ 
a rating. There is no doubt that the inten- 
this policy, as adopted by the state boards, is to 
he O Cilizensmp req 
for medical practice is distinctly questionable 
never been passed on by any appellate court.’ \4 
as 1926 the attorney general of South Dakota 
it to be a More recently the attorney , 
general of Texas delivered a similar opinion, holding nd acruauy ADMD 
a law of that state to be invalid, and the attorney aa 
safeguard medical standards, but its execution results 
in the exclusion of qualified foreign graduates from 
practice on the basis that their credentials cannot be 
evaluated. 
In evaluating foreign graduates, the National Board 
of Medical Examiners uses a list of 7 medical 
—— — 


114 
Nemeer 12 


Board certificate. Certainly refugees who can pass 
examinations have demonstrated 
t qua ions in a Convincing manner 
eve require the broadest and best inter- 
ion of the functions of licensing boards. These 


ve been created to t the community from 
undesirable or unqualified physicians, but nowhere have 
the boards been given the power to the number 


of physicians permitted to ice in any state. The 
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period of preparation. This has resulted from a fear 
restrictions 


2. The foreign physician must study for examinations under 
adverse circumstances 


(a) Either he arrives in this country penniless and must live 
on the submarginal level 


license to practice medicine is for the good of the com- his family during the period of preparation. 

and not for the creation of monopolies in prac- (+) He is in most instances learning a language in which 
2 he must also be examined, a particularly for men 

Taste 2.—Statues and Regulations Governing License to Practice 
Restricted to Grad. Require 
uates of Approved National Board 
Require American and Certificate Require 
Citizenship First Canadian Schook — — ~ Internship 
By Reg- Ky to State By 
Statute Statute Statute wan Accepted Board Statute 22 

* oe ee oe — os + 
Connecticut ** ** ** 
Delaware... 60000 %%% %% % „ „ 6 660% 4 . * ee 
District of + * + 
Illinois. % % — * ** + 
4 és + 
+ 4 * ee 
* + * 

66 ce + 4+ 20 
+ os 
+ * ee +4 
4 + + + + 
+ oa * + 

Utah. * + + din 
+ + dn 
— + at + 
1. Senior year in clase A medical echool in the 3. completed in foreign countries after 1934 not 
2. Or one year in approved medical school in the United States. 4. If is encountered in diploma of a foreign medical school. 
It is acknowledged that certain European medical over % years of age, who nevertheless may be competent or 
schools set a lower academic standard than American distinguished physicians 


medical schools and that evaluation of German medical 
schools since 1934 is difficult. It must be recalled, 
however, that the majority of émigré physicians were 
graduated prior to 1934. 

The fact that foreign graduates show a higher pro- 
— of failures in taking state board examinations 
than do the graduates of approved American medical 
schools !“ is not necessarily a proof of inferior train- 
ing. The following circumstances must be considered : 


tions soon after their arrival in America and without an 


Statistics for 1938, J. A. M. A. 118: 1722 


10. Medical 
(April 29) 1939. 


3. Whereas the majority of the candidates from American 
schools have only recently graduated, many of the émigré physi- 
cians completed their training more than ten years ago. It is 
patent that among any competitive group taking examinations 
the greatest measure of success is attained by those most 


Nevertheless, diverse state board examinations have 
not proved an i ble barrier to graduates of 


foreign medical schools. ee 
medicul schools 


who took state board examinati 


of i 
bar them from practice or which force them to be examined 
before the date on which such rulings became effective. 
or he must work at any job available to support himself and ' 
citizenship status. How competently would any group of physi- 
cians in their 40's cope with the state board examinations were 
they to take them today? 
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fourteen states, eighty-five passed and 
— failed. 


I do not know whether the failures were due to 


incompetence. 

Internship Requirement ory | law in three and by 

lation of state board in fifteen states, intern- 

approved by the American Medical 

Association is —— of of foreign medical 
schools. Further, the Council on Medical Education 
and Hospitals of the American Medical Association 
adopted the following resolution: 

That when suitable graduates of class A schools in the 
United States and Canada are not available, hospitals approved 
for intern training may accept graduates of European univer- 
the National Board of Medical Examiners. 

No distinction has been made between recent gradu- 
ates and those of long standing. Recent graduates of 
foreign medical schools should American 
internships, but men over 35 who find it difficult or 
impossible to secure intern placement should not be 


Tame 3.—Results of State Board Examinations 


1 0 
1 5 
43 11 
2 0 
5 
00 6 
3 0 
1 0 
6 2 
Texas....... 1 6 
2 0 
2 0 


penalized needlessly when they can give adequate proof 
of having taught or practiced successfully for years. 
Since the major issue is one of medical ence, 
selection might be permissible in favor of distinguished 
scholars and scientists who could make a definite con- 
tribution to medicine. About 65 per cent of the émigré 

about 22 per cent are less than 35. Moreover, 
about 900 available internships in approved ee 
remain unfilled from American ical 


IS THERE A PLACE FOR THE EMIGRE 

IN AMERICAN 
There are at least 2,000 

of which American physicians have ia sal 

selves.'* That there is an urgent need for phos — 

services in certain rural districts is evidenced by fifty- 

seven unsolicited requests for refugee physicians from 

thirty states in which such physicians cannot obtain 


licenses to practice.“ 

It has been the policy of the National Committee for 
Resettlement of Foreign Physicians to maintain the 
strictest selectivity in resettling the émigré physician. 
The local refugee committee makes a careful study of 
the community's medical needs, its willingness to 


accept the services of a foreigner and its capacity to 
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11. These figures were compiled from Tue journxat throughout .1939. 
12. Hos Service, J. A. M. A. 118: 922 we 11) 1939. 

13. Economics 16; 23-24 D 
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maintain a physician. The committee then recommends 
an émigré whose medical training and personal attri- 
butes conform to the specific —— 7 needs. Mhen 
necessary. his training is supplemented in some special 
field. 
for resettlement expenses or for necessary equipment 
which the community is unable to 
current fears regard- 
the fitness oreign sicians * become ground- 
— The country should avail itself of the services of 
the for Resettlement of Physicians 


mittees that émigré physicians are a distinct asset to 
the country when selected men are resettled in suitable 
1 shall cite only four of the many cases of suc- 
cessful adjustment : 

A General Practitioner Who Became a Research 8 


chomonas, oxyuriasis and the epidemiology of parasitic infesta- 
tions in institutional groups 
“It has been intensely interesting and gratifying to observe 
the progressive adaptation which Dr. A. has made. He came 


lear English the results 
(woke - valuable as a 


years and welcomed them heartily. A widower who had occu- 
pied a house on the main road turned it over to Dr. B. From 
the outset Dr. B. has been busy and able to support himself. 
He has been given the courtesy of the hospital in a nearby city 
but cannot operate until he becomes a member of the county 
medical society. He has been accepted by the community as 
one of its own and is gradually becoming a leader there. 

A Clinician Who Received a Research Appointment to Con- 
tinue His Previous Studies — Dr. X. a well known German 
clinician in his late 40's, received an appointment as research 
associate in a large Midwestern academic institution. During 
the tenure of the stipend from the Emergency Committee in 
Aid of Displaced Foreign Medical Scientists he continued the 
clinical investigations in his special medical field which he had 
started abroad, and he was able to collect further important 
data. As a result of this endeavor he received an award from 


fact that more than two thirds of the entire group 
passed shows that there is no widespread scholastic 
pared to act as a clearing house for information relating 
to foreign physicians who have registered there. Similar 
information may be obtained from the local branches in 
practice in northern Germany, came to a Southern city in this 
country in 1936. The outlook for his starting a general practice 
| was unfavorable; he therefore agreed to try a new field. Funds 
Tee were collected for a fellowship in the department of tropical 
„FCC f medicine of a Southern university and Dr. A. began to work. 
— yume Since then he has shown remarkable adaptability in changing 
‘ from general practice to experimental parasitology. His work 
is considered most satisfactory and the department is pleased 
with his progress, particularly with his researches on Tri- 
to us with practically no knowledge of English and essentially 
ere * T mo specialized information in the field of medical parasitology 
and tropical medicine. His first year with us was devoted 
almost exclusively to learning the essentials in both of these 
necessary tools for work. Beginning with the second year he 
was of considerable help to us, and I have given him rather 
heavy responsibilities in the diagnostic laboratory. Within the 
past six months I have noted the ma : 
in his ability to set down in F 
of his studies. I am also finding him 
consultant in investigational problems of the department.” 
An Obstetrician and Gynecologist in General Practice.—Dr. 
B. was born in Germany in 1900. After thorough training in 
obstetrics and gynecology he became clinical assistant first in 
a provincial midwiſe's institution and later in a hospital of the 
Jewish parish. Subsequently he established his own practice as 
a specialist in women's diseases and obstetrics. 

After passing the New York state board examinations in ~ 
1938 Dr. B. and his wife, who is a trained masseuse, established 
themselves in an Eastern state. The community of 600 people 
in which they settled had been without a physician for three 

N a, 
Oklahoma, — — Rhode Island, South Carolina, South Dakota, 
Tennessee, Texas, Vermont, Virginia, West Virginia, Wisconsin. 


college procured Dr. Y's services in order to have him 
continue his particular research project there. This type of 
work had previously not been within the scope of the college's 


i and needless panic in regard to the 
Less 
than 1,500 are awaiting the opportunity to practi 
1 2— 


ugee physicians cannot obtain licenses to 

practice there. A logical and constructive solution of the 

problem could be effected through the cooperation of 

the state licensing boards in the proper redistribution 

of qualified émigré physicians. Such a step would be 
ly consistent with the traditional American 


With the foregoing facts in mind, the National Com- 
mittee for Resettlement of Foreign Physicians feels that 
immediate action throughout the country is necessary. 
Toward this end we make the following suggestions: 

1. That states which do not require citizenship by 
statute and which have a reciprocal licensure clause 
with any other state grant reciprocity to foreign physi- 
cians already licensed by examination in that state. 

2. That the fifteen states requiring citizenship by 
regulation of the state board change this requirement 
to first papers, adding a clause to the effect that the 
license of a physician who does not become a citizen 
at the expiration of the period required by the state 
department may be revoked. 

3. That all state boards of medical examiners accept 
the list of accredited foreign medical schools utilized by 
the National Board and thereafter evaluate foreign 
physicians on their own — and by examination 
rather than reject them by ukase 

4. That states which do not have statutory require- 
ments but desire further evidence of ence in 
addition to a written examination shall grant temporary 
licenses specifying localities and conditions of practice 
—the licenses to be made permanent when the phy- 
sicians attain full citizenship. 

. That where statutes have been passed requi 
citizenship or graduation from an American —— 
consideration be given to the desirability of repealing 
such statutes and substituting for them suitable regula- 
tions by state boards of medical examiners. 

6. That the Committee for Resettlement of F 
Physicians of the National Refugee Service, Inc., 

ilized as a clearing house for information in regard 


to available émigré physicians for specific placements. 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE THERAPY OF FUSOSPIROCHE- 
TOSIS (VINCENT’S DISEASE) 


HENRY FIELD Jr, M.D. 
ANN ARBOR, MICH. 


This is one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this series 
have been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and Tut Joven ar 
or THE American Mepicat Association.—Eb. 


the usual textbook pictures, are relatively frequent, and 
they are commonly not correctly di . This is 
due to lack of familiarity with their possible clinical 
manifestations and the difficulty in demonstrating the 


alone 
in some pleural effusions their predominance in 
the sputum in some cases of severe lung infections, are 
so small that they can be seen in the dark field with 
the usual 1.9 mm. objective and funnel stop only with 
the most perfect lighting.“ The illumination will be 
impaired by the presence of too many cells or débris. 
In such instances a diagnosis can be made without a 
suitable silver stain only by familiarity with the fusi- 
form bacilli and recognition of their vnance 
among the visible organisms in a smear stained with 
an aniline stain. 

XK — remains to be proved about the treatment of 

infection. Numerous drugs have been 

pte to give favorable results. Unfortunately, care- 
controlled studies have not been made in which 
— cases in which different treatments are given 
have been compared. It seems that a large number of 
drugs give effective chemotherapy, that the possibility 
of harm is an important consideration in the selection 
of a drug and that more attention should be paid to 
the general treatment of the patient, particularly nutri- 
tion and, when the gums are involved, dental measures. 

In the treatment of Vincent's infection it is of pri- 
mary importance to consider and correct, if possible, 
conditions which permit organisms which are ordinarily 
apparently harmless saprophytes to become invasive. 

Concerning variations in the virulence of different 
strains or in the same strain at different times there 
is suggestive evidence that occasional cross infections 
occur which are not otherwise explained. This seems 
to justify infectious precautions which would not other- 
wise be indicated. 

Other local lesions · such as tuberculosis, neoplasms, 
syphilis or diphtheria may facilitate a superimposed 
Vincent's infection. It may be that only after treatment 
of that infection will the underlying lesion be recog- 

From the Department of Medicine, University of Michigan Medical 

Personal observations. Vinzent, R., and 


— 
de lappareil respiratoire, Bull. Acad. de 121 497 


114 — 
Numeee 12 
an American medical society and has published a textbook. 
After the expiration of the grant, Dr. X was invited to con- ee 
tinue his studies at the university. 
A Medical Scientist Appointed to a University to Do 
Research—Dr. Y, a German physiologist in his 30's, had done re 
very specialized work and was offered the opportunity to con- 
tinue his experiments at one of our Eastern universities. After : 
the expiration of a grant from the Emergency Committee in a | 
Aid of Displaced Foreign Medical Scientists, a smaller West- : 
SUMMARY AND RECOMMENDATIONS 
It is neither the desire nor the purpose of the 
National Committee for Resettlement of Foreign Physi- 
cians to flood any state with an unlimited number of Fusospirochetosis or Vincent's infection—infection : 
unselected physicians. It is, however, the belief of this by a symbiotic group of anaerobic organisms commonly 
committee that the present attitude of some medical present about the teeth—has not yet received adequate 
men toward the émigré has been based on a complete attention from a major proportion of the medical 
profession. Gingivitis and pyorrhea are so common 
that they are usually neglected and an unwarranted, 
hopeless attitude concerning them is prevalent. Grades 
of infection in the throat and lungs, less severe than 
throughout the country requiring medical services 
which are unavailable to them because American 
ysicians have found these locations undesirable and : 
a smaller varieties of spirochetes. The most invasive of 
ry of assimilating bona fide immigrants and would there- 7 
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nized. In the presence of a exudate smears if the previous diet has been i en or if the 
from which show a of the fusospi patient does not take a fully adequate diet. Of the 


organisms, a culture for diphtheria bacilli should not 
be neglected. 

Certain blood diseases such as acute leukemia, aleu- 
kemic leukemia, aplastic anemia, and 
infectious mononucleosis are rly apt to be com- 
plicated by Vincent's 2 Diabetic patients are 
also liable to such infection. Poisoning from heavy 
metals, benzene or its derivatives may be the antecedent 
to such infection. — 
tating diseases predispose to Vincent's infection, prob- 
ably in part because of an increased requirement for 


There is experimental and clinical evidence that a 
deficiency of any one of three vitamins may result in 
fusospirochetal infections. Vitamin C is incriminated 
by the finding of the mouth organisms imvading the 
gingival tissues in scurvy,’ by the correlation between 
— 111 fragility,’ by the finding of low 
hlood levels of ascorbic acid in patients with gingivitis * 
and by the development not only of characteristic 
gingivitis but also of large foul ulcers following bites 
on the hack, which do not otherwise occur, in guinea 
pigs deficient in vitamin C. 
ciates * have shown that guinea 


and 

growth of anaerobic organisms. 
The evidence concerning the vitamin B complex is 

the occurrence of large numbers of the fusospirochetal 

organisms in pellagrous stomatitis’ and experimental 

blacktongue,* and the marked improvement or cure in 


some cases of gingivitis or blacktongue following the 
administration of yeast concentrates.” 


nificance of lesser deficiencies of these vitamins in fuso- „ 
spirochetosis, it seems wise to give supplements of them 
amounting to at least a daily maintenance dose—more 


2. Hess, A. F. Scurvy, Past and Present, Philadelphia, J. ws hoped 


cult Company. 1920, 100. 

J. : Simultaneous Investigations into 

and Strength of in : Results of Treatment pe 

normal C wy rength with Ascorbic Acid. Skandinav. Arch. . 

oung, A. orse 

id Blood Levels in Dental Patients, J. Dent. Research 17+ 


Ascorbic Acid 
101-105 (April) 1938. 
Oral Spirochetes Organisms in 
imore 


5S. Smith, D. T. and Related 
Diseases, Balti . Willams & Wilkins Company, 1932. 


6. Boyle, F. E.; Bessey, O. X., and Wolbach, S. B.: Experimental 
Bone Atrophy Produced by Ascorbic Acid and It« 
A ed. 36: 
T. D. @4: 1377-1380 
(Aten 30)" 1935. Blankenhorn, NMI. 114 Oral Com- 
of Chronic Alcoholiom si: ignificance, Recognition — Treat- 

ment, 5% M. A. 107: 641-642 dan 29) 1936. 
K. Rhoads, C. Experimental Production in 
Maturation 
Med. 61: 173- 


Labialis. Am, J 
Onstott, R. 


Relation Pyorrhea 
7 735 pay 3) 1937. 
D. Treatment of 1 


itis, Associated 


rst rger, : and Treatment 
tates and Aphtho-Ulcerative) Stomatitis and H 
Child. 09-328 (Oct.) 1923. Sebrell, W. 
and Hunt, D. J.: Treatment of with Preparation Contain 
“Filtrate Factor Dogs, 


and Evidence of R vin 
Health Rep. SB: 427-433 (April 9) 1937. Blankenhorn and 
Smith, D 
ypes ‘of 


10. .: I., and Harvey, H. L: On of 
Goldberger and Underhill Ty Canine ne lacktongue: Secondary 
Fusospirochetal Infection in Each, J. Nutrition 261 373.381 (Oet. 1937. 


vitamin B complex, nicotinic acid seems to be the most 
important factor because of its effectiveness in cases 
of pellagrous stomatitis '* and in those of e 
It may be desirable to give the whole 
comple equiva- 
lent to from 15 to 30 Gm. of yeast daily. Natural 
sources of the complex contain ively small amounts 
of nicotinic acid.“ This may be started with from 
40 to 6O mg. sin to ie Game's Gav. With such doses, 
in only occasional cases will cutaneous flushing and 
tingling occur before saturation. 
In the case of vitamin C, low blood levels are sur- 
prisingly frequent ; there is evidence that 
max occur despite a normal intake and that 
oral doses ma affect but little the level of ascorbic 
acid in the ! = i 


venously 2.5 Gm. of ascorbic acid in 0.5 Gm. doses 
during the first twenty-four to thirty-six hours. Because 
of the current discussion as to whether acid 
is a complete antiscorbutic vitamin,“ and the lack of 
knowledge as to the relationship of the possible 

antiscorbutic vitamin to fusospirochetosis, a large intake 
of vitamin C from natural sources is also advised. 
Parenteral chemotherapy, particularly with arsphen- 
amine and allied 


sputum and the clinical course has not seemed different 
in those treated with neoarsphenamine from those not so 
treated. Analysis of the favorable case reports shows 
that fever usually has not subsided 9 after the 
injection of arsenicals and that when 12 exami- 
nations following such treatment have 

the organisms were still present. 
that arsphenamine is not a specific remedy 
spirochetosis to the degree that it is for ilis or that 
quinine is for malaria. 


Vitamin P: Flavonols as 

as 
T. Harris, 
273 (Fe. 
. — 1488 


15 


reenicals ? 
J. A.. Di on 


E 2 


scussion of i 
22 Nat. Tuberc. A. Tr., 1 p. 91. Black, W. C.; Acute lufee 
. (Vincent's WW Am. . Dis. 


Child. 36: 
verner, Marie, and 
448. orm Bacillus Spirillum 
A. Seer 11) 1933. Kline and 


12 H.: onze observations 
2. Ann. de med. — 423-435 (April) 1931. 


T.: Vincent's Angina to Fusospirochetal 
Disease of * (lan. 4) 1930; footnote 20, 


or a decreased mtake of vitamins. 
critical situations to on the assumption of a def 
ciency, if it cannot be disproved, and administer intra- 
quate amounts amm © velop a 1y of the 
periodontal structures permitting loosening the teeth 
Both good and bad results have been reported.“ My 
observations have been chiefly in cases of pulmonary 
infection. The disappearance of spirochetes from the 
Recently Smith and his associates“ have shown that 
the Underhill and Mendel type of blacktongue (pro- 
duced by a diet abundant in the vitamin B complex 
but deficient in vitamin A) is similar to the Goldberger 
and Wheeler type because both present fusospirochetal 
stomatitis. The former type could be prevented by 
supplements of cod liver dil but_not_by ascorbic acid It is, however, difficult to overlook the observations 
A Smith that following the use of sulfarsphenamine 
11. The vitamin deficiencies were well summarized in a series of articles 
m Tue Jou last year. Tables of food values for vitamins can he 
ound in 8 S. Department of Agriculture Bulletin, miscellaneous 
ications 
= ————— 12. Spies, T. D.; Cooper, Clark, and Blankenhorn, M. X. Use of 
— Nicotinic Acid in Treatment of Pellagra, J. A. M. A. 11. 622-627 
i Elvebjem, CA Madden, R St F. M., and Wooley 
13. 23 rong, . „ * 
Relation of -Acid Acid Amide to 
Mlacktongue, J. Am. Chem. Soc. 59: 1767, 1937. 
14. D. Melnick in this laboratory has found about 0.5 mg. of nicotinic 
acid per gram of yeast and 1.2 mg. per gram of a good liver extract. 
15. Hagmann. K. A.: Active Scurvy in Infant Receiving Orange Juice, 
J. Pediat. 21: 480 (Oct.) 1937. Kendall, A. I., and Chinn, H.: Decom- 
— of Ascorbic Acid by Certain Bacteria: Studies in Bacterial 
etabolism, J. Infect. Dis. @B: 330-336 (May-June) 1938, Personal 
to he published. 
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from one patient sputum and pus from experimental 
groin abscesses were no longer infective. —＋ 
part of the answer lies in the observation of Smith 

that intravenous use of arsphenamine did not produce 
good results in chronic trench mouth until it was sup- 
plemented by dietary measures and thorough dental 
treatment. 

As the matter now stands, it appears that the inj 
tion of arsenicals in instances of lesions not accessi 
to local treatment may be advised, provided it is not 
relied on to the neglect of other measures. With 
accessible lesions the hazard of toxicity is not warranted 
unless the lesion is e i y severe and invasive. 
It has been ed that large doses of arsenicals 
may be harmful.*' For an adult — 150 pounds 


(% Kg.). the following dosage of — 4 
suggested: 0.3 Gm. the first day, 0.45 the third 
and sixth days and a repetition of this dose at weekly 


intervals if necessary. Doses of approximately half 
these amounts have been suggested as safer. Acetar- 
sone (stovarsol) given orally has been reported to give 
results. If this is confirmed, it might replace 
parenteral arsenicals. 

Good results have been reported following the intra- 
venous injection of antimony and ium tartrate ** 
and the intramuscular injection of fuadin,** an antimony 

for treatment of bilharziasis. The 
toxicity of these drugs is such that they would be 
recommended only in most unusual circumstances.** 
Death occurs in sudden collapse without the warning 
usually obtainable in arsphenamine poisoning. 

Oral fusospirochetosis presents problems in prophy- 
laxis and treatment for both physician and dentist. 
These are important not only intrinsically but also for 
the prevention of secondary infections elsewhere. Most 
of my patients with pulmonary fusospirochetosis have 
had more or less of a gingivitis. 

The constitutional and nutritional factors involved in 
susceptibility to infection have been discussed. Local 
conditions favoring anacrobic infection are gingival 
— — over partially erupted third molars, sub- 
gingival and supragingival calculus, overhanging crowns 

lings, malocclusion permitting impaction of food or 
loosening of teeth, caries and detritus. Smoking is said 
to lower local resistance. 


There are various classifications of ival and 


gingivitis. It is probable that they all have a similar 
primary etiology and represent different grades of 
activity of infection and secondary changes. The treat- 
ment is the same except as it is modified by differences 
in activity of infection and extent of pathologic changes. 
If there has been extensive resorption of the gums and 
alveolar processes, dental prophylactic treatment will 
probably be inadequate and 2 infection will 


20. Smith, D. T. 


Should Fusespirochetal Infections Be Treated with 
Cases, Arch. Otolaryneg. 181 700 760-769 (Dee.) 1933. 


usenet al Etiology with Small Doses of N 
— Med. 18: 66-67 (Oct. 1933. Bettman, R. Therapy of Non- 
ung Abscess, J. A. M. — 1731 16) = 
22. — — C. 


H.. Jr. Trea of na 
New York State 1. Med. — 10 
Hi, Treatment of Vincent Angina, Vi ia M. 
Monthly” 233 ( une 1924. Hilleman, J. A., and Driscoll, T. I. 
Infect Which Devel Active Arsphenamine 
312. 413 (Aug.) 1925. 
incent A 
Med: 37: 49 (Feb) 1938. 
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tendency has been corrected. 
mucosa and tongue may also be infected. 
Peridontal treatment need not be discussed in detail. 


previou 
tioned are corrected. Regarding the time for periodon- 
tal treatment, generally it is advisable first to attain 
an optimum saturation with the vitamins concerned and 
to relieve the acute manifestations of infection. The 
ility of an acute exacerbation following instru- 
mentation will be thereby minimized. 
therapy — — be discussed. They include numerous anti- 
septics, sodium perborate and hydrogen peroxide. The 
latter two are noxius to anaerobic organisms because 
of the nascent oxygen liberated from them. 

Arsenical preparations are considered to have a 

specific action on the fusospirochetal organisms. Ars- 
ine or a solution of it was used extensively 
“trench mouth” during the World War. Ten 
— cent neoarsphenamine in glycerin has become a 
vored application. Smith * preferred solution of 
potassium arsenite (Fowler’s solution) because it is 
cheaper and, he believed, more effective. At the dental 
clinic of this university a 1 per cent solution of acri- 
flavine is commonly used in cases that are not too severe 
or resistant. It is introduced into the subgingival areas 
by means of a blunt pointed s = 

Various bismuth salts have used both for local 
application and for intramuscular injection. These 
require further study. Mangabeira-Albernaz * reported 
a 30 per cent emulsion of potassium and sodium bismuth 
tartrate “ to be effective in sixty-four cases of phage- 
denic ulcer and four cases of oral ſusospirochetosis. 

AE ae | * summarized his objections to various other 

local application on the grounds of inefficacy, 
or undesirable caustic effects. 

Sodium perborate was also used extensively —. 
the World War and later was larized by - 
good." Objections have been raised against its use 
as a dentifrice or for uncontrolled treatment because 
of the chemical burns which it may produce. These 
are due largely to the sodium hydroxide originally in 
the powder or produced by disintegration reactions 
when it is dissolved.” A neutral product can be 
— by * admixture of an acid phosphate.” A 

ion, which apparently has not been 
— seem to be the instability 4 sodium 
perborate with the consequent uncertainty of its effi- 
cacy as it is marketed. Manchey and Lee the 
loss of 70 per cent of the available oxygen in twenty- 
two days when a specimen was 1 55 at a humidity of 
88.5 per cent and a temperature of 


26. Smith: Oral Spirochetes and Related Organuwms in Fuscspiro- 
D.C * Int Health Standpoint, 
„ Vimeent’s Infection from a Public 
J. Michigan State Dent. Soc. 19: 60 — 1937, 
28. Mangabeira- Albernaz, P.: Etiology ogical Treatment of 
“Plaut-Vincent's Angina, Laryngoscope 38: 1- 15 28 1929. 
29. The French preparation trepol used was shown b E. Warren 
2 the p Bem | laboratory of the American Medical Aswcation im 1925 
not a complex potassium sodium tartrate but „. L a basic 
containing small amounts of um salts 
as impurities (J. A. M. * 84: 1067 4 4] 1925). 
30. Albray. R. A. Vincent's Infection of Mouth, Laryngoscope 38: 
250-263 (April) 1928. 
31. Bi . C.: Oral Lesions Due to Vincents Angina: What 
very Physician and Dentist Should Know About Its Recognition and 
——_, J. A. M. A. 88: 1142-1145 (April 9) 1927. 
2. Gordon, S. M.: Sodium : Limitations of Its Use, J. Am. 
mR A. 22: 1761-1764 (Oct.) 1935. 


33. Manchey, I. L., and Lee, S.: Chemical and Clinical Aspects of 
Sodium Perborate Therapy, J. Am. Pharm. A. 2@: 890-896 (Oct.) 1937. 


Its importance should be emphasized. No chemotherapy ) 
can be expected to give a permanent cure until local 

ontal disease. För purposes Ff this paper 

they may be simplified into pyorrhoea alveolaris and 

— 

New Compound “Fuadin™: Report of 2,041 Cases, Lancet 1: 234-235 

(Feb. 1) 1930. Khalil Bey, M.: Excretion of Drugs; Its Influence on 

Therapeutic Results, with 10 Reference to Antimony Treatment of 

Schistosomiasis, Lancet 2:132 (July 18) 1936. 


i 
without apparent harm. I prefer to have it diluted with 


uce a temperature 
110 F. Its chemical activity is enhanced so by the 
heat that burns with vesiculation may be 3 
signs or symptoms of irritation appear a more dilute 
or cooler solution of h ane 
solution may be — : 1,000 
is in common use. 
The following of local treatment is suggested 


7 
77 


while awake, swishing it thoroughly between the 
for two or three minutes. When the acuteness of the 
infection has subsided, the indicated periodontal and 


occur.“ Contrary to some opinions, 
fuse redness may occur. Any throat infection which 
begins unilaterally, which lasts more than four days, 
which has deep redness without a considerable leuko- 
cytosis (a moderate leukocytosis may occur in Vincent's 
infection although leukopenia is common) or which is 
associated with gingivitis is to be suspected. 

Local ee are icularly important in Vin- 


cent's angina common difficulty with self 
treatment. a oy — studies of Snow and Stern“ 
and of Haase“ with patients gargling a thin barium 


into the pharynx. Gravity irrigation with the can 18 
inches above the mouth was found to be effective. The 
the rynx should be held wide open while res- 
1 i and the overflow 


Vincent's infection of the nose, conjunctiva and mid- 
dle ear is rare. In the latter it is apparently a secondary 
infection causing foul and occasionally bloody discharge 
in acute or chronic otitis media. For it Smith * advised 
both local and general treatment with arsenicals. 

Although the fusospirochetal organisms are com- 
monly found in the secretions beneath the prepuce and 
about the clitoris,“ genital lesions are apparently rare 
among persons with good nutrition and good personal 


34. er to be 
4 Gargling and Throat Irrigation, 


35. Snow, Willia 
231 15) 1934. 
cher das Gurgeln, Klin. Wehnschr. 14: 1244-1245 
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FUSOSPIROCHETOSIS—FIELD 


frequent in we 


They were comparatively 

622 cases of venereal disease at the Charity Hospital. 
New Orleans.“ The same 
to these lesions as to other accessible lesions. 
difference in opinion that has been expressed is with 
regard to a dorsal slit of the prepuce." This may 
frequently be necessary to make the lesions accessible. 


are pulmonary. 
— 1 associated with these organisms. 
Lung abscesses are usually the result of necrosis in a 
xisting itis. 


ing pneumon 
the considerable number of cases e without 
abscess formation the "ae — etiology of which 


developed as readily as in other jas. 
at to chronicity to exacerbations. 
valescence be managed unusual con- 


observed in one case when bed rest had been continued 
for one month after the temperature remained normal 
and until the x-ray densities had cleared to what was 
considered to be a small residual fibrosis. In these 
milder infections the sputum may never be observed to 
be foul or it may be so for a few days only. 


from foul the manifestations which 
ther etiology of pneu- 


— 8 ding chronic or recurrent pharyngitis, 
an associated gingivitis, postoperative occurrence, par- 
ticularly more than forty-eight hours after operation 
and in a patient with gingivitis; acute development of 
symptoms after a prodromal period of cough and 
malaise without coryza; grossly bloody sputum later 
than expected in the course of pneumococcic pneumonia, 
or brown staining of portions of sputum with old blood 
i oS volume of sputum. The latter 
is not essential. A few patients have had only a few 
mouthfuls of deeply blood-stained sputum for many 
days or for a few weeks. 

Again the importance of prophylaxis is 
particularly 8 attention to oral hygiene and 
nutrition. and Berger reported an incidence of 
0.17 per cent postoperative pulmonary complications 
among ward patients during a four year period in which 
they were receiving preoperative oral therapy, com- 
pared with an incidence of 0.68 per cent among private 
patients who were not so treated.“ Measures to pre- 
vent postoperative retention of secretions in the lung 
and consequent complications have been dis- 
cussed by Haight.** 

The principles of treatment of fusospirochetal pneu- 
eee oe Se he same whether or not an abscess 
has de 


12 majority of me opt are treated 
early will without i 

and maintained. 


Reasoner, M. A. Ulcerative and 
Stat J. Med. 27: 767- 773 (July 15) 1927. 
von Haam, Emmerich: Venereal Fusospirochetosis, Am. J. Trop. 
Med. 181 595 (Sept.) 1938. 


41. Brams, Julius, and oo, J Isadore: 
Balanitis, with Special Reference to Role of Fusiform 

Dermat. A Syph. 7: 429 (April) 1923. Reasoner.” 

42. Field, „I.: Fusospirochetal Pneumonia Investiga- 

tion 13: 707 175 1934. . C. B., and Field, 


. BB: 451 (April). 1938. 
— a B. S., and Pulmonary 
rene; Analysis of Ninet In Ben Years, 
Arch. Int ed. 661 753-772 (Oct) 


Pulmonary Co Suction the of 
Pulmonary Surg. 207: 218 (Feb.) 
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Hydrogen peroxide is a more dependable oxygen 
liberator and has been found very useful for supple- 
most Commonly serious Tusospiroc infections 
on hes im t act that a good immunity ts 
tmued and a local application bemg made atter each servatism. [Exacerbation With abscess formauon Was 
instrumentation. This treatment should be carefully 
done and must be thorough to secure a permanent 
cure. As improvement occurs, the mouth washes may 
be gradually made less frequent but should be continued 
three times a day for weeks after apparent healing. 
Local chemotherapy for fusospirochetal infections 
elsewhere may follow a similar plan, adapted to tech- 
nical requirements. 
Vincent’s angina occurs much more frequently than 
it is diagnosed. As on the gums, milder infections than 
those manifested by ulceration or membrane may 
| not entrance | | 
should be caught in a kidney basin held against the 
side of the face. 
(Aug. 31) 
37. Smith (footnote 5, p. 95). 
38. 2 Fil, Isadore, and Davis, D. J.: Studies of 
Fusiform Bacilli and Spirochetes; Their Occurrence in Normal Preputial 
Secretions and in Erosive and Gangrenous Balanitis, * Infect. Dis. 32: 
158 (Feb.) 1923. Pilot, Isadore, and Kanter, A. E.: Studies in Fusiform 
Bacilli and Spirechetes: Occurrence in Normal Women About Clitori« 
and „ in Certain Genital Infections, J. Infect. Dis. 32: 204 
207 (March) 1923. 
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should be done in search of 
which may have been a 


Cough is common uctive and if so Should not 
When tra- 

is paroxysms of cough it 
should be treated with steam inhalations, a teaspoonful 
— tincture of benzoin or a few crystals of 
being added to the kettle. If necessary, nar- 
— conservatively. If 


given only in minimal doses. After initial relief, doses 
of from 6 to 8 mg. to — of 


88 if the condition of 
Some experimenting may be 
veoh ogee to determine the most favorable position. 
Sometimes, when the abscess is basilar, simply raising 
the foot of the bed with the patient lying in a selected 
position may be adequate and least fatiguing. An 
inverted and ainst the side of 
the bed will minimize the effort required of the patient 
by the head down position. 

In any case, changes of posture ev every hour will 
facilitate expectoration and diminish the probability of 
the devolpment of atelectasis. It appears that atelectasis 
is more apt to develop in fusospirochetal pneumonitis 
than in other pneumonias. It may be the result of 
obstruction of the smaller bronchi with exudate and 
secretion rather than obstruction of major bronchi.” 

Other therapeutic indications for general care are 
similar to those for any type of pneumonia. Bed rest 
should be continued for at least three weeks after the 
temperature has remained continuously normal and for 
one or two weeks after there has been complete resolu- 
tion demonstrated by x-ray examination. 

It is generally agreed that pneumothorax is not indi- 
cated in the treatment of lung because of the 
danger of empyema. Also it seems irrational to pro- 
mote atelectasis. 

I believe that nerve interruption is 
contraindicated. It would seem that the benefit of rela- 
tive rest and relaxation of intrapleural tension is over- 
balanced by inefficiency of cough, owing to failure of 
inspiratory descent of the diaphragm. Also there is the 
possibility of bronchial torsion interfering with drainage 
and favoring atelectasis. 

The decision as to when surgical drai is indicated 
for fusospirochetal lung abscess is difficult. It has 
been generally agreed that operation should not be 
done while an acute pneumonitis is still present, because 
of the risk at that time and because of the probability 
of cure with conservative treatment. When an abscess 


arner 1 raham, : Lebar Atelectasis as Cause 
of Arch Int. Med. 821 
£88-904 (Dec.) 1933. Peirce and Field @ (case ). 
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pneumonitis, without evidence of excavation, heal after 
a fluctuating course of nine months’ duration. 

It is a question of balancing the probability of a 
serious extension occurring during and that of a 
serious residue such as bronchiectasis occurring after 
conservative treatment against the probability of those 
events occurring after operation, in addition to the 
other hazards introduced by the operation. I am 
inclined to follow conservative treatment for at least 
two months. There will be varying factors in different 
cases which will influence the decision. An important 


drainage 
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REPORTS OF THE COUNCIL 


IN CONSIDERING THE ACCEPTANCE OF A SUBMITTED OXYGEN-cARBON 
DIOXIDE MIXTURE, THe CouNcIL asken THe assistance of De. Atvawn 
I. Banacn, Assistant Proresson of Cuixtcat Mepicine at 
University Cottece oF Puysicians Surcrons, New Yorn. Dre. 
BaRach'S REPORT INVOLVED NOT ONLY THE SUBMITTED PREPARATION 
BUT ALSO A GENERAL CONSIDERATION OF THE USE OF OXYGEN-CARBON 
DIOXIDE MIXTURES. IN ACCEPTING THE SUBMITTED PREPARATION 
(DESCRIPTION OF WHICH WAS PUBLISHED tn Tae Jobst, Serr. 9, 1939, 
race 1033) tae Councit De. Baracn’s vorep 
THAT IT BE AUTHORIZED FOR FUBLICATION IN FULL AND THAT THE 
APPRECIATION OF THE CoUNCIL BE EXPRESSED TO Da. Bagacn ror uis 

rorr. 


Pavt Nicwotas Leecu, Secretary. 
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OXYGEN-CARBON DIOXIDE MIXTURES 


The recently accepted gas mixture Oxygen-Carbon Dioxide 
Mixture (the Denver Oxygen Company), claiming to be 90 per 
cent oxygen and 10 per cent carbon dioxide, fulfils this specifica- 
tion satisfactorily. The oxygen concentration tested 90.25 per 
cent plus or minus 0.2 per cent, the carbon dioxide concentra- 
tion 9.75 per cent plus or minus 0.2 per cent. 

The uses to which carbon dioxide-oxygen mixtures may be 
put are suggested in letters submitted by the company; these 
may be summarized by listing the following conditions: asphyxia 
from carbon monoxide poisoning, deetherization, morphine nar- 
— — — 
operative pulmonary atelectasis and resuscitation after respiratory 
failure from any cause. 


PHYSIOLOGIC CONSIDERATIONS 

The submitted gas mixture itself was found satisiactory. The 
use of carbon dioxide therapy has aroused considerable contro- 
versy for almost two decades both from the point of view of 
the underlying physiologic function and from the point of view 
of the results obtained from its employment. A comprehensive 
review of the extensive literature available is out of place in this 
presentation ; the importance of the subject warrants 
a consideration of the physiologic basis on which carbon dioxide 
inhalations depend, since this is the first time that an oxygen- 
carbon dioxide mixture has been considered by the Council. 

Although Paul Bert! originally showed that mountain sick- 
ness was due to the decreased partial pressure of oxygen in the 
thinner atmosphere, Mosso? took the position that the symp- 
toms experienced were caused by a loss of carbon dioxide from 
the blood resulting directly from the diminished air pressure, a 
physiologic state of affairs which he called “acapnia.” It was 
soon shown that the decreased carbon dioxide content of the 
blood was due to the increased breathing which oxygen want 
engendered. The significance of carbon dioxide in the regulation 


0 : La „ 1898. 
London, 1898. 


— 41 — 
An early bronc becomes chronic, with a fibrous wall, it is not apt to 
a foreign body or heal without an operation, although it may possibly ; 
oe of the in become asymptomatic. I have seen a fusospirochetal | 
tion tissue is not 
am not convinced of the value of repeated bronchos- 
copies except when an unfavorable course causes a | 
recurrence of the original indications. f 
On the basis of present information, the use of neo- 
atic meter adequate brouchia 
of the abscess can be secured. 
re rom pleural pam ts not obtained by strapping Ui — aniemeeseen 
to periodic respiratory depression from — — 
given less frequently. 
In cases of lung abscess, postural drainage should be : 


of respiration became clear with the work of Haldane and his 
associates,“ who showed that the volume of breathing of normal 
men was controlled in a precise way by the concentration of 
An increase in alveolar carbon 


The decrease in the blood content of carbon dioxide which 
occurs at high altitudes as a result of oxygen initiat- 
ing increased breathing was thought by Yandell Henderson “ to 
indicate a pathophysiologic state (still termed “acapnia”) which 
occurred in various types of clinical illness characterized by 
dyspnea. In numerous studies Henderson and Haggard devel- 
oped the theory that loss of carbon dioxide from the blood was 
a serious and menacing condition which should be treated by 
inhaling carbon dioxide in increased concentrations, such as 5, 
After 
it was discovered that a lowering of carbon dioxide in the blood 
was followed by an almost proportional decrease in the alkaline 
bicarbonates in the blood, importance was attached to the loss 
of bicarbonates, which was called “acarbia”; the term acapnia 
was retained to signify carbon dioxide deficiency. 

The conditions in which undue loss of carbon dioxide was said 
to occur were those in which increased breathing takes place, 
such as oxygen want, the induction phase of anesthesia, and states 
of mental excitement. Henderson and Haggard “ considered that 
oxygen want was the first stage of asphyxia; this was followed 
by increased breathing which lowered the carbon dioxide con- 
tent of the blood, the second stage, and finally by a compensatory 
decrease in the bicarbonates, which were said to migrate to the 
tissues, the third stage. It was shown that administration of a 
mixture containing from 5 to 10 per cent of carbon dioxide 
resulted in an increase in the bicarbonate content of the blood. 
Clinical benefit was also observed as a result of this procedure 
in animals exposed to narcotization and shock, such as stimula- 
tion of breathing and improved tonus of the body musculature. 
However, grave doubts have been expressed as to the exis- 
tence of carbon dioxide deficiency in most of the conditions in 
which it has been postulated. Concerning the 

of the inhalation of from 5 to 10 per cent carbon dioxide mix- 


serum. Henderson and Haggard believed that the bicarbonate 
fall was a secondary effect of primary carbon dioxide deficiency 
brought about by overventilation during the excitement stage of 


one encounter a patient 

he has breathed too deeply. 
physiology does nature so quickly restore herself as in the 
elimination of carbon dioxide.” Campbell ® has demonstrated 
experimentally in dogs that a rapid return of carbon dioxide to 


: 189 

Pete 5 „ D. D. Clinical Chem 
Baltimore Williams Wilkins Company, 

8. Wa R. M.: Tox ie Effects of Carbon Dioxide, New Orleans 
Tetany and IA, 347 Ga. 25) 
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induced. Conversely, retention of carbon dioxide in the 
of from 50 to 100 per cent above the normal value takes place 


in 
tion of oxygen-enriched atmospheres, as shown by Barach and 
Richards. 1% who studied the effect of oxygen on the increased 
pulmonary ventilation of congestive heart failure and pulmonary 
promptly as the pulmonary ventilation diminishes. 


sed 
(Henderson ). After operations the anesthetic gases are more 
swiftly eli increasing the volume of breathing. 


The final word on the use of carbon dioxide after operations 
cannot be definitely stated at this time. Other procedures are 
being considered to remove the anesthetic gases. Since helium 
has a high rate of effusion and diffusion, Barach 11 proposed it 
as a vehicle for oxygen in conditions of respiratory obstruction ; 
Jones and Burford'? have employed helium-oxygen mixtures 
during anesthesia as a preventive of postoperative pulmonary 
atelectasis not only on the theory that it will penetrate areas of 
the lung inadequately ventilated and wash out anesthetic gases 
but especially with the concept that helium is a relatively insolu- 
ble gas and would therefore prevent collapse of alveoli after 
absorption of oxygen and the anesthetic gas. 

The most secure indication for the inhalation of oxygen- 
carbon dioxide mixtures appears to be respiratory 
In carbon monoxide poisoning, drowning, electric shock, mor- 
phine and alcohol intoxication, the respiration is depressed. 
Henderson and Haggard i published their first paper on the 
inhalation of 10 per cent carbon dioxide and 90 per cent oxygen 

in 1920, and later a method designed for the inhalation of various 
being 5 and 7 per cent carbon dioxide, the remainder oxygen. 

Emergency rescue crews trained to give these mixtures for from 
fifteen to thirty minutes were organized, with the result that 
there has been a progressive drop in the mortality rate from 
carbon monoxide poisoning in New York City from the years 
1926 to 1933. Henderson and Haggard showed that inhalation 
of carbon dioxide and oxygen produced a swifter climination of 
carbon monoxide from the blood than inhalation of air or oxygen. 
Sayers and Yant “ adhere to the view that 100 per cent oxygen 
is as efficacious in preventing after-symptoms as the carbon 
dioxide and oxygen mixtures. The fact that carbon dioxide has 
a specific effect in releasing carbon monoxide from hemoglobin, 
shown in 1912 by Haldane 1d and recently more clearly by 
Stadie and Martin,“ adds confirming and convincing evidence 


10. Rarach, A. I., and Richards, D. W., Jr.: Effects of Treatment 
with 8 Cardiac Failure, Arch. ed. (Aug.) 1931. 
Richards „I., and Barach, A. Prolonged Residence in H 
Atmos Individuals and Patients 


9355 wae and Pulmonary Insufficiency, Quart J. Med. 3: 437 


107: 1273 (Oct, 15 1 um, J. A. M. A. 


Prevention, J. A. M. A. 110: 1% (April 2) 1938, 
andell, and Haggard, H. W.: The Elimination of 
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dioxide was consistently accompanied by an augmentation of 
breathing proportional to the rise in carbon dioxide percentage in 
the alveolar air; oxygen want was said to stimulate breathing 
by heightening the sensitivity of the respiratory center to carbon 
CLINICAL APPLICATION 
Despite the lack of confirmation of the original concepts of 
carbon dioxide deficiency, the inhalation of carbon dioxide has 
other effects which are physiologically significant, such as 
Mucous plugs may be climinated more easily by stretching the 
walls of the tracheobronchial tree. In respiratory depression 
the inhalation of mixtures containing increased percentages of 
carbon dioxide and oxygen stimulate the respiratory center and 
tures to patients who were thoug o overventilate as a resu 
of anesthesia, Peters and Van Slyke * summarize their views as 
follows: “General anesthesia induced by ether and chloroform 
is attended by reduction of the bicarbonates of the blood and 
Robinson have shown that both bicarbonate and fu fall carly in 
the development of the acidosis, an indication that bicarbonate 
is displaced from combination with base by other acids.” 
Waters,“ reviewing more than twenty years’ experience as an 
Haldane, 
. Oxford Uni- Carbon Monoxide from the Blood A 
* Baltimore, Williams 
& Wilkins Company, 1938. 
5. Henderson, Yandell, and Haggard. H. W. Respiratory Regulation 
of the COs a of the Blood, High Levels of (O, and Alkali, J. Rial. 
Chem. 33: J (Feb.) 1918; Functions: The Rever- 
Alterations of the HA O,: N aH CO, Equilibrium in Blood and Plasma 
4 
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to oxygen and carbon dioxide, employed a pulmotor (called a 
most effective method of 1 ae Despite 

of the pulmotor, the employment of mechanical 
positive and negative pressure in a modern apparatus which has 
safety valves that prevent undue pressures in inspiration and 
expiration should be carefully reconsidered as a possibly bene- 
ficial resuscitating agent. Admitting the value of inhaling 5, 7 


for. If 10 per cent carbon dioxide is given, the patient should 


— — 1 
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dementia praecox,*? but they should obviously be avoided 


thyroidectomy and in the presence mucus in the 
within the chest to pull oir lato the lungs 


71 2 


22. Hinsie, L. E.; Barach, A. L.; Harris, M. M.; E., and 
McFarland, R. A.: The 


23. Boothby, x „ A. 
(Dee. 10), iz) 1235 
rach. artin, J. of 

to the of 


and 
Ann. Int. Med. 21784 (Dee.) 1938. 


of the value of adding carbon dioxide mixtures to oxygen in be under careful observation from the start, and after from ten 
the treatment of carbon monoxide poisoning. to fifteen minutes carbon dioxide toxicity must be kept in mind. 
In respiratory failure in newborn infants, the inhalation of In most cases the indication for treatment is a maintained increase 
oxygen-carbon dioxide mixtures has been advocated by Hender- in pulmonary ventilation; if this is secured by relatively low , 
son,'? Coryllos and Birnbaum ** and others. Expansion of an concentrations, higher concentrations should not be employed. 
atelectatic lung may be hastened and mucus in the tracheobron- The continuous use of 10 per cent carbon dioxide should be the 
chial tree may be loosened and subsequently eliminated by the highest concentration for routine use. In general, when respira- 
deep breathing produced by carbon dioxide inhalations. Oppo- tory depression has been counteracted it is better to stop carbon 
nents of this procedure, such as Eastman, 19 report an increased dioxide therapy or decrease the concentration to the lowest per- 
hydrogen ion concentration, a relatively high carbon dioxide centage compatible with the object in view, either normal or 
content and a lowered bicarbonate content in the blood of infants hyperventilation. The symptoms which should suggest termina- 
born in asphyxia and conclude that “the use of carbon dioxide tion of carbon dioxide treatment are unbearable dyspnea, vomit- : 
as a resuscitating agent in asphyxia neonatorum is not only ing. disorientation or a systolic blood pressure of 200. When 
superfluous but may be even harmful in that it tends to aggra- the blood pressure reaches 200 as a result of inhalation of 10 per : 
vate an already existing acidosis,” a view maintained by Kane cent carbon dioxide, cardiac collapse and a convulsion may 
and Kreiselman.2° Martinez, 1 who also prefers pure oxygen cur. These convulsions have been regularly induced by still 
higher concentrations of carbon dioxide as a treatment in patients : 
with 
| 
Boothby 2 has warned against allowing a carbon dioxide con- 
centration in excess of 1 per cent in any case in which there is | 
the slightest degree of tracheal obstruction, such as may occur 
in operations on the upper part of the respiratory tract, after 
oxygen to the tissues may be utilized. The Drinker Respirator t Carbon dioxide were administered under these circumstances, 
is an example of a mechanical method of ventilating the lungs, the increased pulmonary ventilation would be accomplished by 
and others are being developed which utilize alternating pres- ‘ ser incrense in the net ically clevated tive | 
el - - a still greater pathologically nega 
sures. The value of carbon dioxide therapy cannot in the light chest pressure, the results of which are pulmonary edema, duc 
of modern investigation be traced to a state of carbon dioxide 4 direct suction pressure on the alveoli, congestion of blood in : 
deficit, since there has not been adequate evidence that such a the lungs and delayed entrance of blood into the extrathoracic 
state exists of sufficient severity or frequency in clinical illness. aorta during the inspiratory cycle (Barach, Martin and Eck- | 
The advantages of a heightened pulmonary ventilation, increased man 2). Thus, in any clinical illness in which pulmonary edema 
muscle tonus, respiratory stimulation and a swifter disappear- jg suspected, concentrations of from 5 to 10 per cent carbon 
ance of an anoxic state appear to account in the main for the dioxide are definitely contraindicated. 
114 marked benefit which this gas possesses, for the most part 
administered in combination with oxygen. ADMINISTRATION OF CARBON DIOXIDE | 
40 Mention has not been made of the administration of oxygen- The simplest method of giving a mixture of carbon dioxide 
carbon dioxide mixtures in the routine treatment of pneumonia : 
or heart disease, as these claims were not advanced in the litera- 
ture presented, and also because adequate physiologic or clinical 
evidence has not yet been published. 
CONTRAINDICATIONS TO OXYGEN-CARBON DIOXIDE THERAPY | 
The inhalation of carbon dioxide in concentrations above 
1 per cent stimulates the respiratory center and causes deeper : 
breathing (Haldane *). The normal individual is conscious of 
an increased effort to breathe at concentrations of from 3.5 to 
4 per cent, which is marked on even moderate exertion. To a 
patient who is dyspneic from congestive heart failure even these recommences and is just sufficient for the needs of a patient. 
relatively low concentrations of carbon dioxide soon become A simple device has been used by Poulton in which a cylinder 
unbearably burdensome. Concentrations of 5, 7 and 10 per cent of pure oxygen fitted with a reducing valve delivers oxygen to 
administered for from five to ten minutes would provoke intoler- a gas bag. Inspiratory and expiratory valves are fitted at the 
able shortness of breath among the vast majority of dyspneic exit of the bag and a length of tubing of 1, 2 or 3 feet is inter- : 
patients, especially in congestive heart failure, pulmonary emphy- posed between the valve and the mask, which contains a single 
sema and fibrosis. In massive collapse of the lungs, which may orifice to connect with the tube. The patient thus breathes pure 
occur in the presence of postoperative pneumonia, the inhalation oxygen, but in addition he rebreathes a certain amount of his 
of carbon dioxide should be persisted in only until the breathing own carbon dioxide from the dead space of the tubing. 
has been markedly increased in depth, for example, for a period Mixtures of oxygen and carbon dioxide may be used with a 
of approximately five minutes. nasal catheter, but higher concentrations of carbon dioxide or 
When concentrations of 5 per cent are administered for periods larger flows of carbon dioxide and oxygen mixtures have to be 
over one-half hour, the signs of intoxication should be looked employed because of dilution of the mixture during the inhala- 
ee § tion of air. Carbon dioxide may also be administered in an : 
KV EN tent; in this instance also higher concentrations of car- | 
bon dioxide than from 5 to 10 per cent or larger flows of the ‘ 
mixture are necessary to obtain the carbon dioxide concentration 
desired. 
eonatorum and Its Bearing on Certain Practical Problems, Bull. Johns . mistration im yeen 
Hopkins Hosp. 50: 39 (Jan.) 1932. Inhalations, Psychiatric Quart. 8: 34 (Jan.) 1934. 
20. Kane, H. F., and — — The Carbon Dioxide Content Dr M. A. 98: 2026 
of the Blood in the Newborn: Preliminary Report, Am. J. Obst. & * ö 
Gynec. 90: 826 (Dec.) 1930. Positive Pressure 
21. Martinez, D. B.; The Mechanical Resuscitation of the Newborn: Acute Pulmonary 
Report of 500 Cases, J A. M A. 2@@: 489 (Aug. 14) 1937. 
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HEARINGS ON THE NEW 
WAGNER BILL 

On Monday, March 18, the Subcommittee of the 
Committee on Education and Labor held hearings in 
Washington on bill S. 3230 introduced by Senator 
Wagner for himself and Senator George. This is the 
Wagner bill to make available hospital facilities for 
needy areas. The legislation was requested by President 
Roosevelt in a special message sent to Congress on 
his birthday. A full report on the significant statements 
made at this hearing will be published in a forthcoming 
issue of Tue JourNaAL. At the morning session Senator 
Wagner opened the hearing with a statement of the 
reasons for the iutroduction of this bill. He also stated 
definitely that he did not anticipate a report on the 
original Wagner bill at the present session of Congress 
but that he had not abandoned the bill and would expect 
a report at the next session. Dr. Thomas Parran, Sur- 
geon General of the United States Public Health 
Service, explained the objectives of the bill and the 
significance of the various passages. For the American 
Medical Association there appeared Dr. Olin West, 
Secretary and General Manager, who called the atten- 
tion of the committee to the platform of the American 
Medical Association and to the memorandum which 
had been left with the President of the United States by 
a special committee appointed by the House of Dele- 
gates. These have previously been published in Tur 
Journat, Dr. R. G. Leland discussed the costs of 
building hospitals and costs of maintenance and indi- 
cated the necessity for a careful study of the costs of 
construction and maintenance in relationship to the 
building of such hospitals as are contemplated under 
this measure. Dr. Morris Fishbein, editor of Tue 
JourNAL, presented an analysis of the bill, indicating 
that section 2 of the bill does not define any time limita- 
tion whatever on the operation of the measure or indi- 
cate the possibility of incorporation of this measure in 
any future act. He indicated also the desirability that 
the National Advisory Hospital Council to be established 
under this measure should be given real authority, with 


Late. is, ise 
the Surgeon General as chairman, as this measure may 
well be taken as a pattern for future legislation in rela- 
tionship to the care of the sick. Under section 5 of the 
act it seemed desirable that the proposed advisory 
council be authorized to carry out provisions of the act, 
to formulate the standards, rules and regulations, 
review reports and inspections, and otherwise mani- 
fest actual authority rather than to act merely as an 
advisory body. Under section 6 of the act, the word- 
ing should be such as to limit the operation of the 
act exclusively to the conduct of the hospitals provided 
under the act, so that the act might not be used as 
authority for the Surgeon General of the United States 
Public Health Service to engage in general hospital 
surveys, inspection of professional services or the stand- 


disposal of the proposed hospitals should the leases be 
terminated by the Surgeon General. The suggestion 
was made that perhaps the Surgeon General should be 

for taking over the hospital, or that arrangements be 
made for the individual states to underwrite mainte- 
nance of such institutions, should local communities find 
it impossible to carry out their functions. It also seemed 
desirable that this section of the act forbid specifically 
that the federal government endeavor to man or main- 
tain these hospitals. Attention was also called to a 
portion of section 7 of the act, which indicates that the 
Federal Works Agency be entitled to expend out of its 
appropriations such sums as may be necessary for the 
completion of these projects and without regard to 
specific limitations imposed on the use of the funds of 
the Federal Works Agency. Obviously this is a serious 
clause, because it removes limitations now existing on 
the Federal Works Agency as to the amount of money 
that may be spent on individual projects, and further- 
more because it would permit expansion of the total 
sum available far beyond the actual appropriation. Thus 
the Federal Works Agency could provide all the costs 
of labor in the building of new hospitals to be con- 
structed under this act. The recommendation was also 
made that the term “hospital” as used in the act shall 
be limited to physical facilities necessary for the care of 
the sick rather than, as now stated, “for the prevention, 
diagnosis, or treatment of disease, and for the protec- 
tion of the public health.” This seems important, since 
there is a wide divergence of opinion as to whether or 
not such hospitals shall be used as headquarters for 
public health agencies of the county, state or other 
organization to which a lease is granted or whether or 
not the hospital be devoted wholly to the care of the 
sick. Dr. W. D. Cutter of the Council on Medical 
Education and Hospitals supplied complete data regard- 
ing distribution of and need for hospitals. 

Present at the hearing were Senators Taft of Ohio, 
Ellender of Louisiana, LaFollette of Wisconsin, George 
of Georgia, Wagner of New York and the chairman, 
Senator Murray of Montana, and for a brief time also 
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H of section 6, since the act makes no provision for 


Senator Thomas of Utah. Senator Taft was particu- 
larly insistent in pointing out that the present measure 
abandons entirely the technic of grants in aid with 
matching appropriations. He was definitely opposed to 
the setting up of a chain of federal hospitals, feeling 
that the right to control such hospitals must rest with 
the individual states. Under no circumstances, he 
insisted, should federal institutions be permitted to 
interfere with nonprofit, voluntary or other private insti- 
tutions. He also called attention to that section of the 
act which creates a new principle in relationship to 
the use of Federal Works Agency’s money and WPA 
workers in construction of such institutions, insisting 
that preference might well be given unemployed labor 
and recognized workers concerned with the construction 
industry rather than to WPA workers exclusively. 
At the afternoon ses- 
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slur at the American Medical Association and suggests 
that encouragement by the Association of various 
experiments “might have prevented the considera- 
tion of such monstrosities as the original Wagner 
Health Bill and would certainly have prevented a 
criminal action under the Sherman Act.” This philoso- 
phizing of the New York Times after the event is a 
further indication of the complete failure of the editor 
of that newspaper even to begin to understand what the 
trouble is all about. Apparently both its editorial writer 
and Mr. Kaempffert (if they are not one and the same) 
have developed fixed opinions in this field and are not 
to be swayed by any attempt to examine carefully into 

the whole situation and the evidence. 
The Washington, D. C., Star points out that the 
question of law in this case, despite its importance, is 
overshadowed by the fac- 


THE tual issues. The Indian- 


Peters, Mr. Ferguson 
representing the Federal 
Works Agency, Dr. Bert 
Caldwell for the Amer- 
ican Hospital Associa- 
tion, Rev. P. R. Zwilling 
for the Protestant Hos- 
pital Association, and 
Monsignor William F. 


MEDICAL ASSOCIATION 
The Americen Medicel Assecietion edvocetes: 


to 
Montazon for the Catho- 4. The development of e mechenism 


lic Hospital Association. 
Abstracts of their state- 
ments will be published 


edministration. 
as they become available. 6. In the extension of medical services to 


Presumably the sub- 


end the medi- ration may have been 
local contre prompte less by alleged 
the le the restraint of ‘trade’ than 


committee will now pre- ee 18 on stroying the desired inde- 
pare a new draft of the * rr 1 the pendence of the medical 
bill, incorporating such ey of medicel services ond to increase their eveilebility. profession.” Moreover, 
suggestions as were made 8. Expension of public health ond medical services consistent with the St. Louis Globe- 


which it thinks desirable. 
Just as soon as such 
a new draft becomes available, it will be given considera- 
tion by the Board of Trustees of the American Medical 
Association, and the membership of the Association will 
be informed as to the point of view of the Board with 
regard to the measure. 


THE PRESS COMMENTS ON THE 
APPEALS COURT DECISION 

Although the time is brief since the United States 
Circuit Court of Appeals in Washington announced its 
decision that the practice of medicine is a trade, several 
of the leading newspapers in the country have already 
indicated their point of view regarding this decision. 
This point of view is not wholly in agreement with the 
United States Circuit Court of Appeals. A few papers, 
on the other hand, have expressed their enjoyment in the 
decision, notably the Washington, D. C., Times, the New 
York Times and the Indianapolis Times. As might 
he expected, the New York Times engages in another 


Democrat emphasizes 
that “Doctors are con- 
vinced, and correctly, that best interests of the nation’s 

can never be served by a system that would 
destroy the intimate relationship between physician and 
patient, that would put doctors on a salary, that would 
tend to stifle scientific initiative and the highest type 
care.” Commenting particularly on this 


tions, of course, have before been known to ignore the 
dictionary. Yet most learned judges have striven to 
interpret words accurately. Certainly the Congressmen 
who passed the Sherman Act never faintly imagined 


is fighting for integrity of a profession that has given 
the United States the finest health protection of any 


| 
apolis Star says that 
— — Americans who still 
pose the attempted regi- 7 
Army end Nevy Deal will derive little 
2. The cement of such funds os the Congress mey moke eveil- 389 comfort from this deci- : 
3. The principle thet the core of the public health ond the pro. be feeling persists that 
@ local responsibility. the Department of Jus- 
— — the needs — tice crusade against the 

end lecel edministreti national medical organi- 

5. The extension of medical core for the i 
cally indigent with local determination of needs ond 
oli 

utmost utilizetion of medical end hospital fecilities already or the purpose 0 - 

decision, the St. Louis newspaper says “Legal inter- 
pretation often amazes the layman. For the court to 

designate the practice of medicine a trade seems pre- 

posterous. There is and always has been a chasm of 

distinction between trade and profession. Legal defini- 

their law would be construed to apply to medical prac- 

tice. This case should be promptly appealed to the 

Supreme Court. The American Medical Association 
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nation in the world. If it is to continue to new achieve- 
ment it must be free of regimentation, unhampered in 
development of standards and morale and practice, 
whose requirements doctors themselves may be justly 
assumed to know best.” 

The Cincinnati Times-Star writes “This is a very 
far-reaching decision. Should it hold good in prevent- 
ing medical societies from disciplining their members, 
it will prevent bar associations from imposing standards 
of legal conduct under penalty of disbarment. Its effect 
upon trade unions would be nothing less than to rule 
out the closed shop. It is true that the Clayton Act 
exempts trade unions, as such, from the provisions of 
the Sherman Act. But the Clayton Act does not 
exempt any specific action of trade unions. The mere 
act of joining or organizing a union is not a violation 
of the Sherman Act, but the act of preventing a non- 
union man from getting a job in a closed shop would 
assuredly, under the Washington ruling, be a violation. 
It seems clear to us that when Congress passed the 
Sherman Act it used the word ‘trade’ to cover the field 


the professions and hints that such a decision might 
interfere with freedom of worship, because under this 
decision “competition among exponents of creed would 
become an activity subject to legal inquiry and regula- 


tices’ or efforts to ‘create a monopoly.’” The Detroit 
Free Press continues “It may be assumed, too, that the 
practice of law, invention, art, and the creation of fine 


Washington, D. C., Times and in the Indianapolis 
Times is devoted primarily to an attack on the unions 
and says that the doctors and the carpenters seem to 
be in the same boat. This editorial attacks particularly 
the leaders of union labor and, by implication, leaders 
in the field of medicine, arguing that Mr. Arnold is not 
interested in attacking the workers but only in attack- 
ing their leaders. This is the same type of philosophy 
which says that it is not the German people with 
whom England is at war but only Hitler. 

A final editorial from the Daily Idahonian, pub- 
lished in Moscow, Idaho, uses the whole incident in a 
manner which will hardly give aid and comfort to Mr. 
Arnold or any one else who is interested at all in the 
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quality of medical service. This editorial says “Simi- 
larly certain types of healers are barred from most 
hespitals. Why they should be is something the average 
layman has never been able to understand. Why 
osteopaths or chiropractors should be refused the right 
to hospitalize their patients in buildings endowed by 
philanthropists for the public good, or built with public 
funds or through public subscription, is without logic 
or sane reasoning.” 

No doubt those who have been primarily concerned 
in breaking down established order in the field of medi- 
cine, and who care little or not whether the high 
standards of medical service which now prevail are 
wrecked, are rejoicing in this appeal that the hospitals 
be opened without restraint to every half-educated 
medical pretender and charlatan. 


— — 


SCIENCE AND SAL HEPATICA 

If you listen to Fred Allen on Wednesday nights, 
and apparently a good many people do, you will hear 
his announcer make some comments about the scientific 
research conducted by leading medical magazines which 
indicate that a high percentage of doctors always pre- 
scribe a saline laxative when treating a common cold. 
Of course the names of the leading medical magazines 
are not given; yet it would not be hard to guess the 
name of the commercial publication that conducted this 
survey for the Bristol-Myers Company. 

Part of the scientific story is the claim that Sal 
Hepatica is the “mineral salt lexative that does two 
things, not just one; it rids the body of waste and it 
also combats acidity.” The history of Sal Hepatica is 
a strange commentary on the kind of science that used 
to be sold to credulous Americans. In 1911 Sal Hepat- 
ica was advertised as a uric acid solvent, said to be 
indicated in stomach, liver and kidney disorders, and 
especially beneficial in rheumatism and gout. In 1916 
it was promoted because it was said to be useful in the 
treatment of pyorrhea. By 1929 it was called the Amer- 
ican equivalent of European spas, and listeners were 
told that it was good also for headaches, colds, rheu- 
matism and autointoxication. Actually there is nothing 
to Sal Hepatica according to recent analyses except 
Glauber’s salt, baking soda and tartaric acid, common 
salt, sodium phosphate, a trace of lithium carbonate 
and water. Any doctor knows what that is good for 
and a variety of conditions which it is not good for. 

Quite recently Sal Hepatica has gone exceedingly 
high hat. In an advertisement in Drug Topics the 
druggists are told that “scientific research on Sal Hepat- 
ica never relaxes; research men continually put it 
through its laboratory and clinical paces. New findings 
are brought to the attention of practically every phy- 
sician, dentist, nurse, and osteopath in the country.” 
Here obviously is a product which is prescribed, accord- 
ing to its promoters, not only by physicians but by 
dentists, nurses and osteopaths. 


of commercial activity. The idea that medical societies, 
bar associations, etc., might be classed as ‘trade’ groups 
never occurred to anybody until Thurman Arnold had 
the bright notion of prosecuting the A. M. A. because 
he disagreed with its opinion of group medicine. It will 
be a curious irony if the New Deal effort to dictate the 
professional standards of physicians should ultimately 
destroy a privilege sacred to labor unions.” 

The Detroit Free Press asks what is to become of 
the long established distinction between the trades and 
tion in case anybody should charge ‘unfair trade prac- 
music, all do become trades, and subject to those legal 
restrictions that may be necessary in a degree for the 
regulation of industry, business and commerce, but are 
bound to be deadly if applied to endeavor that is 
basically individual and creative.” 

The editorial which appeared simultaneously in the 


Youems 114 CURRENT 
the advertisements which the company offers 
to the kind of that will carry 


them is one dealing with the high incidence of a condi- 
tion called “fetor ex ore,” in relation to which it is said 
that “clinical studies have shown that the waste-laden 
colon may readily be the causative factor in offensive 
breath.“ Whose clinical studies? 

Somehow the whole set-up, including the question - 
naire to the doctors conducted by the “leading medical 
magazine,” the scientific research and the advertise- 
ments, seems to be best described in the word that the 
company features in its latest advertisement. Bristol- 
Myers found a word for it, and that word is “fetor.” 


Carrent Comment 


— 


In the decision rendered by the United States Circuit 
Court of Appeals in New Orleans by Circuit Judges 
Foster, Hutcheson and McCord, certain statements 
were made relative to the practice of John R. Brinkley 
which deserve repetition. The statement prepared by 
Circuit Judge Foster begins by pointing out that the 
defendant pleaded the truth of the statements of fact 
in the article, that the opinions were based on facts and 
are reasonable, and that the publication is privileged 
under the law of Texas. In the appeal Brinkley’s 


oe 
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COMMENT 


effective in completely preventing the symptoms of 
selenium poisoning, i. e., inhibited growth and extensive 
liver damage. The same level of tungsten, in the form 
of sodium tungstate supplied in the drinking water, 
was only partially effective in preventing the typical 


cadmium, 

zinc, cobalt, nickel and uranium salts caused an increase 
in mortality. The effectiveness of arsenic is reminiscent 
of the ability of aluminum salts to nullify the undesir- 
able effects of the ingestion of fluorine salts and is sug- 
gestive of a direct action of arsenic on the absorption 
of selenium from the gastrointestinal tract. The solu- 
tion of the problem of the chemical nature of the 
constituent of seleniferous grains 
now appears to be at hand. In a preliminary report, 
Horn and Jones,“ of the United States Department o 
ays have announced the isolation of a crystal- 
taining amino acid from hydrolysates 

2 seleniferous grains. The empirical formula of the 
suggests a structure similar to that of the 

sul fur - containing amino acid cystine. Indeed, the iso- 
lated product appears to be closely associated with a 
sul fur - containing amino acid in the grain. The close 
chemical relationships of selenium and sulfur indicate 
interesting problems in the mode of biologic synthesis 


of the sel ing amino acid, its physiologic 
effects, and its metabolism in the mammalian organism. 


„J. A. M. A. 104: 50 (Jan. 5) 


1935; Toxic Effects of 106: 926 (March 14) 
36; Selenium Content in Wheat, 107: 134 (July 11) 1936; The Pos- 
sibility of Human Selenium P. 1 * (Jan. 16) 1 1937. 


A. I., and Du Bois, 
Hom N. J. and Jones, b. B.; 
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skill in treating prostatic troubles; that he would prescribe by : 
letter for persons who wrote to him describing their symptoms, 
for which he charged $2. 

All learned professions have their standards of ethics. A : 
lawyer who advertises and gives advice by mail without seeing N 
his client would certainly be considered a shyster. There is 
no doubt whatever that plaintiff by his methods violated accepted | 
standards of medical ethics. 
We think above stated facts are sufficient to support a reason- | 
able and honest opinion that plaintiff should be considered a 
charlatan and quack in the ordinary, well understood meaning ’ 
of those words. We conclude this was a matter of public ' 
concern and the articles were published for general information. 
Therefore, the publication is privileged. : 
In the light of this statement by the United States : 
Circuit Court of Appeals, one may well wonder how ö 
long the Post Office Department will continue to 
sʃſ PROGRESS IN THE SELENIUM PROBLEM ’ 
* The development of our knowledge of selenium and 
FURTHER COMMENTS BY THE COURTS the importance of this information in relation to eco- | 
ON BRINKLEY nomic problems and to public health have been recorded | 
here at intervals.“ Moxon and Du Bois,“ at the South 
investigators demonstrated that arsenic, in the form of 
sodium arsenite, adn:inistered in the drinking water in 
a concentration of 5 parts of arsenic per million, was 
by attorneys 0 Irty-two assignments of error. Con- 
cerning these the court said that the evidence of the 
plaintiff, who was placed on the stand by the defendant, 
tended to show the truth of the statement of facts com- but appeared to decrease the mortality of the rats. . 
plained of. Furthermore, the court stated that it could 
find no substantial evidence tending to show that the 
defendant was actuated by malice. The remainder of 
the statement of Circuit Judge Foster is given in toto 
for the light that it casts on the court’s opinion of : 
Brinkley’s methods of practice : 
The gist of the article complained of is the charge that 
plaintiff is a charlatan. A charlatan is defined as “one who 
pretends to more knowledge or skill than he possesses, espe- : 
cially in medicine; a quack.” A quack is defined as “an 
ignorant or fraudulant pretender to medical skill” and an : 
element of quackery is “to advertise or urge, as a quack does 
his 2 * 2 2 ee 
a 
191 
by 
tral 1 
re) 
$75 
per 
lice’ 
and his radio license was revoked by the Federal Communica- 
tions Commission in 1930; that a license he had obtained to 
practice medicine in Connecticut was revoked; that he was 
indicted in California for a conspiracy to unlawfully practice 
medicine; that at the time the article was written he was 
advertising, by radio broadcasting from a Mexican station, his 1 
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ALLOCATION OF FEDERAL FUNDS TO STATES 


of an enterprise 
in aid of different 


portion 
of the costs whi t 

ed solely by local state governments. Justifica- 
tion for the use of federal funds io claimed for the an 
construction and maintenance of 
constitutional authority of the f 
interstate commerce and 


grants, 
— 1 * are within the limits of the normal federal 
control of interstate commerce by controlling such 


diseases at their points of propagation. ion of 
forest fires, in tion with the states, may wy 
the use of f funds to safeguard from fire the 


forests owned by the federal government. 

Many will recall the controversy that * 
over the use of federal funds for activities in t 
of maternity and infancy under the title of the 
pard-Towner act, and again in 1927 when that act was 
* in force for two years more. 

The principle of grants-in-aid to states was again 

brought into operation th provisions of the 


ciple underlying the method of 
siderable part of the Wagner health bill of 1939. 
for which federal funds have been made available for 
grants-in-aid to states or to list all the payments to 
states each year under provisions of the several federal 
acts. Since the philosophy of grants-in-aid has become 
prevalent in federal legislation it has been necessary for 
most states to enact laws to provide funds and methods 
of administration which would enable them to qualify 


for federal allotments. 

The results have been apparent. The benefits that 
have come through the ex iture of the combined 
federal-state funds have often been ied by 
an additional strain on the tax structure of the state 
and have always been accompanied by an unavoidable 
amount of federal participation in and control of the 
proposed programs. 


that has yet been in the field of medicine 
is to be found under several titles of the Social Security 


posed to enable the recipients to be provided with t 
necessities of life. However, titles V and VI have the 
direct purpose to enable states to furnish services for 
the promotion of the health of mothers and children, 
and h ital care of children, the voca- 


for the year ended June 30, 1939, was $323,000,000 
for the fiscal oe June 30, 1940, for the 


I, section 601, of t 


In the three years ve months since funds first 
became available under t VI of the Social Security 
Act, "3273.00 has been appropriated by the Congress 
for grants-in-aid to the public health work. 

On Jan. 1, 1939, annual tions for health 
work, 
state sources totaled $44,861,322, an increase of more 
than $13,000,000 in four years. 

The allotments of funds to states in the development 
of the syphilis program of the U. S. Public Health 
Service were derived from the De r 
Act, Public No. 723, Seventy-Fifth Congress. Of 
$3,000,000 appropriated for this pu for the fiscal 
year ended June 30, 1939, $2,400, was allocated 
to the states. Of the $5,000,000 appropriated by the 
regular appropriation act, Public No. 65, Seventy-Sixth 
Congress, for the fiscal year ending June 30, 1940, for 
this purpose an estimated $4,000,000 has been allocated 
to the states, territories and insular ions. 

The allotments to states for public health work and 
for the syphilis — 2 are made through the Public 
Health Service, Federal Security 

The allotments of funds to 3 for Maternal and 
Child Health Services, title V, AS rt 1, Crippled Chil- 
dren, title V, part 2, and Child Services, title 


Social Security 
87.085. 119.01. 
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Grants of funds from one state or government to : 8 
another or to private persons, companies or corpora- 
tions for a wide variety of purposes have been known 
for several hundred years. Grants have been made to Act. Titles I, € ssistance, IV. 0 
assist in the establishment or rr dent Children. III. Unemployment Compensation, and 
deemed advantageous to the public, X, Aid to the Blind, only indirectly have some bearing 
forms of transportation or other public utilities, as a on medicine, since theoretically these titles are sup- 
simple gift or an amount in excess of the usual charges 
for services, or to aid in establishing or maintaining a 
service or equipment larger or more powerful than the 
state of trade would warrant. Such funds were often 
provided formerly in accordance with a treaty, some- 
times to secure neutrality, but more frequently to meet tonal rehabilitation 7 physically disabled an 
the expenses of carrying on a war. — and maintenance of public health services. 
More recently in the United States, efforts have been he expenditure of federal funds through grants- 
aid under the several titles of the Social Security 
_for the fiscal year ended June 30, 1938, was 
5 
r 
For the fiscal year ending June 30, 1939, the grants 
and expenditures within thirty-seven states and the 
grams toward the eradication of the European corn District of Columbia exceeded and in sixteen states 
borer, the pink boll weevil and other pests which were less than the total internal revenue collections. 
endanger plants and animals are claimed to be proper Information is not available to show in detail the 
purposes for which these grants and expenditures 
were made or what proportion of the total amount of 
$4,393,927,000 was grants and what proportion con- 
stituted some other type of funds. 
For the fiscal year ended ! : 
ments to states under title V 
bers 


df two t 
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V, part 3 of the Social Security Act, are made through 
the Children’s Bureau, Department of Labor. 

At the beginning of the fiscal year 1939, an amount 
of $4,707,734.60 was available for the purposes of title 
eel he Social Security Act, for maternal and child 

h services. These availabie funds were alloted 
under funds A and B. Allotments under fund A were 
iform allotment $1,020,000 and 
ment on the basis of live births in the state to total live 
births $1,800,000. Fund B was allotted on 
of need for assistance in out state 
the number of live births was 4 
the amount thus allotted was $980,000. The term 

“state” includes Alaska, District of Columbia and 

state 


8 


from fund B. 
At the of the fiscal year 1939, a total of 
$4,176,690.74 was available for services for crippled 


Federal 9 for Health and Welfare Services 
nder Social Security we 
— pa Chicago, A 23, 1909.) 


Purpose of Appropriation 
Grants to states for maternal and child health 
supervision control 


children (title V, part 2), a balance from 1938 of 
$1,326,690.74 and a new appropriation of $2,850,000. 


Federal funds budgeted 
amounted to $3,436,065.71, 
$2,997,914.77 was paid to the states. 

Funds available for child welfare services, title V. 


ended June 30, 1939, were $2,225,799.21, of which 
ga represented a balance from the fiscal year 


These funds were allotted partly by uniform allot- 
ment, $510,000, and ly on the 
rural population in t — to total rural population. 


ederal funds budgeted in state 
were $2,147,608.11, of which $13 3.74 was paid to 
the states during the year. 

Impossible as it is to discuss here all the details 
and amounts of money involved in grants-in-aid during 
recent decades, certain tendencies that are frequent 
1 of such methods of financing should 
not be over 
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Grants-in-aid are always accompanied by some rules, 
pn gener a and standards of administration. The rules 


with certainty for the federal grants. 
assuredly extend the influence of the centralized gov- 
rt of the nation. 


ng by 
is to become a fixed part of f the distribution of medical 
and health services, the medical profession should con- 
sider well the values that may be lost by the gradual 
usurpation of control by a central authority. 

If significant losses are to be avoided, the medical 
profession must continue to take a sympathetic interest 
in the methods of distributing medical services as well 

as the development of the scientific methods of diag- 
roll and treatment. There is little reason to expect 
the legislative bodies that establish the policy of grants- 

in-aid to modify or abandon the policy as long as 
officials who administer the combined federal-state 
funds clamor for the federal grants. 
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direction and control are centralized, local control and 
autonomy are lost, and each part of the country which : 
accepts grants-in-aid funds is required to fit the same 
federal mold ; standards are usually minimum and when | 
applied to the distribution of medical services actually 
7 operate as a — system of licensure. : 

nitiative disappears and individual and community 
responsibility are ignored and discouraged by a not too : 
cleverly veiled assumption of superiority and usurpation : 
of 
oo often grants-in-aid, temptingly offered, induce | 
states and many communities within their boundaries 
. Of to extend themselves in the organization of services and 
id to facilities far beyond their ability to maintain. | 
Financing by means of grants-in-aid usually follows 
a fairly rigid pattern. Although many administrators 
of such combined funds use good judgment in the 
application of the funds to the best purpose, the pos- . 
sibility of development by experimentation is often 
largely eliminated. 
It has occurred in recent years in the development of 
federal programs, extended through grants-in-aid, that 
from some — agency have vored 
. to influence state legislatures in the passage of a par- 
12 paaen ticular, ready-made bill to enable the state to qualify 
for Fiscal Year Authorized : 
Ending June . for Each 
194, to Carry Fiseal Year 
Out Social Social 
Security Act, Security Act. 
as Amended as Amended In an address before the Society of the Daughters : 
Of the Children's 94800000 980000 #1928, President Coolidge said: 
oa e There are always those who are willing to surrender local ‚ 

1 I. I = See 3,350,000 3.70. seli government and turn over their affairs to some national 

— 1 Guperdiiien end contest of the authority in exchange for a payment of money out of the 

ver some se correction in r 
Public Health Service). 9,500,000 11,000,000 instead of a — 
1 W seek to have a tribunal sent on from Washington to disc 
$19,155,000 szz,200,000 their duties for them, regardless of the fact that in accepting 
ee duch supervision they are bartering away their freedom. Such 
actions are always taken on the assumption that they are a 
public benefit. 
se funds were allotted partly as a uniform allotment, Auars bestrode the necks of the people upon the plea that 
$1,020,000, and partly on the basis of need, taking into ~ He — 12 people 
consideration the number of crippled children and the * — — — 
We have built our institutions around the rights of the | 
individual. We believe he will be better off if he looks after 
himself. 

„ We believe that the municipality, the state and the nation 
an will each be better off if they look after themselves. We do 
part 3, of the Social Security Act, for the fiscal vear not know of any other theory that harmonizes with our con- 
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ESSEX COUNTY . J.) MEDICAL SOCIETY'S MEDICAL WEEK 


by the Essex 


participa 
vided by Ciba Pharmaceutical Products, Inc., of Summit, 
Schering Corporation of Bloomfield and Hoffmann-LaRoche, 
Inc., of Nutley. These companies helped in other ways, espe- 
cially by the assembly of three exhibits—Vitamins, Ductless 
Glands and Menstrual Cycle—which were identical with those 


physicians called over the loud speakers by numbers only. Wide- 
spread publicity was obtained by placards displayed in doctors’ 
and dentists’ offices and in pharmacies throughout Essex County ; 
also by placards on public service buses, by newspaper accounts 

The actual conduct of the exhibit w 


technic, cardiography and basal metabolism were conducted by 
graduate nurses from the various hospitals (also anonymously ) 
and by laboratory technicians. No physician appeared at any 
time to demonstrate the various units of the 1 

The exhibits consisted of thirty-three units. They included 
charts, diagrams, pathologic specimens, instruments of precision, 
surgical instruments and equipment. Actual demon- 
strations were made under the microscope of blood stains, bac- 


The speakers were from out of town, with one exception, and 
that one is not engaged in private practice. They included: 


educational opportunity. 
The Nutley Sun editorialised sbout the exhibit im part as 


A Better Understanding 
“The Essex County Medical Society has made a valuable 


i facts and 

Exhibitions such as those by the Medical 

Society will contribute y in spreading the doctrine that 
preventative measures which can be taken in medicine will go 


| 


1 Society has set an example 
; It is in effect the 


MEDICAL BILLS IN CONGRESS 


Change in Status —The Senate Committee on Education and 
Labor held hearings March 18 on S. 3230, the bill introduced 


Senator Reynolds, 
North Carolina, proposes to authorize the Administrator of 


discharged therefrom and who served at least one enlistment 


inadaptabilit I. 
duced by Representative Shafer, Michigan, proposes to extend 
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County Medical Society was designed as an educational project 
for the public, and it was eminently successful. The Essex Dr. Howard W. Haggard, New Haven, Conn., Medical Change and 
County Dental Society and the New Jersey Pharmaceutical Social Change. 
Dr. Grant Thorburn, New York, Tuberculosi«. 
Dr. Charles Hendee Smith, New York, Health Habits for Children. 
Dr. Paul Padget, Baltimore, The Layman’s Part in Syphilis Control. 
Inspector K. P. Coffey, Federal Bureau of Investigation, Washington, 
D. C., Scientific Crime Detection. 
Florence B. Hopkins, M.D., D.M.D., Boston, Dentistry in Its Relation 
to Health. 
which these companies presented at the world’s fair. The speakers addressed capacity audiences cach night. The 
The exhibit represented the cooperative effort of the Essex total recorded attendance was 40,350 persons. 
County Medical Society as a whole. No individual doctor or The exhibit demonstrated an immense interest in medical 
hospital was expected to gain any publicity. Anonymity was matters and the consensus was that the Essex County Medical 
preserved successfully and was carried to the extent of having T 
fc 
visited the exhibit sponsored by the society in Newark 
eck. The layman was offered the opportunity through 
„ motion pictures and lectures by prominent men in the 
ion to gain knowledge about which he was completely 
in the dark. Both the public and the profession gained through 
this type of educational program. 
“One of the biggest tasks that face medical men is breaking 
teria, spirochetes and gonococci. Probably the most interesting Vv. 
from the lay point of view were the clinical laboratory exhibit, “ : 19. 
where many slides were visible under microscopes, the pneu- The Essex County Medic 
monia exhibit, the anesthesia exhibit, the operating room, the all of the profession to fol 
maternity and child welfare exhibits and the vitamin, endocrine the groundwork for a new 
and menstrual cycle exhibits. Each individual unit of the physician and his patients. 
exhibit was in charge of a subcommittce which attended to exhibit should indicate to ph 
details of the assembly of its unit. the public who are eager to learn more about medical problems. 
The moving picture program, which was on continuously To the public it should demonstrate that there is a willingness 
from noon to 8 p. m., played to “standing room only” through- and an eagerness on the part of doctors to become advisers 
out the weck. and educators.” 
MEDICAL LEGISLATION 
a the benefits of the United States Employees’ Compensation 
Act to emergency-relicf employees suffering from occupational 
5 — Wisconsin, proposes to authorize a federal income taxpayer 
by Senator Wagner, for himself and Senator George, to pro- - : 
mote the national health and welfare through appropriation of e deduct amounts actually paid during the taxable year for 
funds for the construction of hospitals. the funeral and burial of the taxpayer's husband or wife, an 
individual, or a dependent for whom a credit is allowed under 
ͤ 
* a — : California, proposes to authorize an appropriation of $2,000,000 
Veterans’ Affairs to furnish domiciliary care and medical and 
hospital treatment to former members of the Army, Navy, * 1. = of the counties of Fresno, Kern, Kings, 
Marine Corps or Coast Guard who were not dishonorably Madera, Merced, Stanislaus or Tulare, Calif. a veterans hos- 
ꝛ˙**⅛ 
period. S. 3579, introduced by Senator Walsh, Massact is, entitled to such facilities under existing and future law. 
proposes to extend the federal old-age and survivors’ insur- — 
ance benefits of the Social Security Act to employees of 
corporations, community chests, funds, or foundations organ- STATE MEDICAL LEGISLATION 
ized and operated exclusively for charitable, scientific, religious, Rhode Island 
literary or educational purposes, or for the prevention of cruelty Bills Introduced.—S. 175 proposes to require an applicant 
to children or animals. H. R. 8128, introduced by Representa- ſor a license to practice any form of the healing art to present 
tive Voorhis, California, proposes to grant permanent and total proof that he had successfully completed a satisfactory two 
disability ratings to veterans suffering from severe industrial year premedical course in a college properly accredited by the 
department of education to teach premedical subjects, prior to 
his enrolment in the professional college from which he is 


New York 


for persons under its care and for such persons otherwise able 
to maintain themselves but who are unable to secure necessary 
care, proposes that the determination as to the medical 
must be made with the advice 
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by such board or trustees. 

Bills Introduced. —S. 1801 proposes to make it a misdemeanor 
for any convalescent 


82722 
75 
i 

8 

7 

i 

4 


ins a proviso that every doctor of medicine who has 
licensed for five years or more and who maintains an office 


i 
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WOMAN’S 

The third district medical auxiliary met in Stuttgart Octo- 

ber 26. Mrs. H. T. Smith, wife of the president-elect of the 
Medical Society, gave plans for the observance 

Day. iss Erle Chambers, executive secretary of 

the Arkansas T spoke on “The Pro- 

gram of the Association in Arkansas” at the November meet- 
ing of the auxiliary to the Pulaski County Medical Society 

Mrs. L. H. Lanier discussed the National Health Program 

at a recent meeting of the auxiliary to the Miller-Bowie 

Medical Society in Texarkana. 


meeting of the Southern Medical Association in Memphis 
November 21-24. Dr. Willis C. Campbell addressed members 
at the meeting of the auxiliary to the Shelby County Medical 
Society in Memphis October 18. 


West Virginia 
The auxiliary to the Raleigh County Medical Socicty met 
Beckley October 30, with thirteen members present. The rela- 
tion of the auxiliary to the medical society was discussed. 


MEDICAL ECONOMIC ABSTRACTS 


PACIFIC STATES MEDICAL EXECU- 
TIVES’ CONFERENCE 


The third Pacific States Medical Executives’ Conference was 
held in Seattle Dec. 10, 1939. Representatives were present 
from California, Idaho, Oregon, Washington, Montana and 
British Columbia. The conference aims only at a discussion of 
common problems with exchange of ideas, and it has no execu- 
tive or legislative capacity. Charles Dukes, of Oakland, Calit., 
opened the discussion on care of the low wage group. M. M. 
Baum, of Salem, Ore., outlined the condition in Oregon for the 
care of the low wage group; V. W. Spickard, of Seattle, 
explained the Washington system. R. II. Fletcher, of the Wash- 
ington State Department of Health, discussed the plan being 
generally followed in that state for the care of the indigent. 
Charles Wilson, of Portland, 

medical 


that it was planned to establish in Washington a circuit of post- 


. Among others, two representatives 
of the Farm Security Administration from Portland discussed 
the care of Farm Security Administration clients. It was 
brought out that no uniform program had been proposed by the 
Farm Security Administration for the care of the rehabilitation 
clients. Charles Hunt, of Eugene, Ore., described a professional 
society organized about eight years ago which comprises “a 
loose affiliation of medical men with physiotherapists, dentists, 
certified public accountants, graduate nurses, pharmacists, radi- 
ographers, veterinarians, and two groups of architects,” based 
on the common need of maintaining and improving standards of 
all types of professional service. 

Harry Rhodehamel was reelected president of the conference 
and Clyde Foley secretary. Portland, Oregon, was chosen as 
the permanent meeting place. About forty-one persons attended 
the conference. 
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graduated. H. 803 proposes to prohibit the issuance of a license union free school district, and the trustee or board of trustees 
to practice any form of the healing art to a graduate of a of a common school district, to employ such podiatrists as may 
foreign school of the healing art unless such applicant is a 
citizen of the state. 
Bill Introduced.—S. 203 proposes to authorize a sexual ster- ö 
ilization of inmates of state institutions afflicted with insanity, 
idiocy, imbecility, feeblemindedness or epilepsy. 
; for the care and treatment of the sick and injured to refuse to 
a administer emergency aid, treatment and care to any sick or ‘ 
Bills Introduced —S. 1445, A. 1812 and A. 1842 propose to injured person or to require any deposit, agreement or other 
establish a system of compulsory and voluntary health insur- act as a condition precedent to rendering such aid. A. 2017 | 
ance, the benefits of which are to consist of all forms of medi- proposes to grant relief clients the right to select the physi- | 
cal, dental, hospital and nursing care and treatment and stated cian or dentist they desire to treat them. A. 2039, to amend } 
cash benefits. S. 1451 and A. 1806, to amend the law requir- the provisions of the medical practice act requiring licentiates 
ing a public welfare district to provide necessary medical care before beginning to engage in the practice of medicine to reg- | 
ister their licenses with the county clerk in the county in which 
they intend to practice, proposes that in counties comprised 
in the city of New York the registration fee shall be $2. 
of a physician. A. 181S proposes to permit the sale at retail Virginia . 
or the furnishing of hypodermic syringes or hypodermic needles - | 
to podiatrists without the written order of a licensed physician or 
or veterinarian, as the present law requires. S. 1520 and A. to 
1856, to amend Laws, 1938, c. 682, which declares the policy 
of the state with regard to the health of its inhabitants and he 
creates a temporary state commission to study and recommend 
ways and means for carrying out such declared policy, proposes 
to authorize the commission in question to make an investiga- 
tion, study and analysis of the gencral subject of care and 
hospitalization of persons suffering from tuberculosis. A. 1940 
proposes to authorize the board of education in cach city and 
AUXILIARY 
County medical society is raising funds for the Physicians’ 
Home. An auxiliary to the Fulton County Medical Society 
was organized in Johnston, November 21. Mrs. B. G. McKillip, 
Gloversville, was elected president. 
Tennessee 
The auxiliary to the Shelby County Medical Society assisted 
in the entertainment of members and guests who attended the 
New York DDr 
Mrs. G. Scott Towne, president, auxiliary to the Medical 
Society of the State of New York, spoke at a recent meeting 
of the auxiliary to the Schenectady County Medical Socicty 
in Saratoga Lake. A project of the auxiliary to the Kings 
2 | 
graduate lectures cach year and that it is proposed to establish 
ee a speakers’ bureau listing those willing to present papers and 


MEDICAL 


Medical News 


(PuYStCIaANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
1TIES, NEW HOSPITALS, EDUCATION AND PUBLIC WEALTH.) 


industrial physiology, Medical 
series is as follows: 
Hot =e. Venous Types of Breakdown in Temperature Regula- 
res. 
Cold’ Climates; — Resistance on the Internal Environ- 
ment; Clinical Applications of Hypot i 


— t Lath. 

University oi 1— 41 Extension Division, San Francisco, are 

delivered of the medical 


on alternate rs under the direction 
schools of Stanford University and the University of California. 
DELAWARE 
Society was 


addressed the society, 
“The Experimental and Clinical Evidence 
Malignant Disease. 
DISTRICT OF COLUMBIA 
a in Aviation Ophthalmology and Aviation Medi- 
A postgraduat ophthal 


7 Problems Incident to Military and Commercial Flying. 
Accommodation. 
Maries of the Eye. 


red 
Psychologic Applied to Aviation. 
Phrsiclesic Flying. 
e, Element in Airplane Crashes. 


Additional information may be obtained from the university, 
1335 H Street N.W., Washington. 


NEWS 
GEORGIA 

. Henry C. Frech pot 

assistant director of 

vannah health rtment, and Dr. Ruskin King, Savannah, 

assistant director | infant hygiene.——Dr. Thomas C. Davi- 

son, chief of service at Grady Memorial Hospital for 


Conference on Syphilis Control.—The U. 8 
Health Service called R 
w s 


Carolina, Tennessee, Texas, 
Virginia, West Virginia and the District tof Columbia. 


in Publ e Health Personnel.— state depart- 
ment of ic healta announces the in per- 
sonnel effective Jam ary 1: Dr. Abram J. Davis, Waynesboro, 


rough promotional examination. salary range for senior 
— is from $195 to $210 a month. For clinical director, 
the salary f $250 $300 a month. Assistant 


research facilities in the new psychiatric institute are made 
available in the near future. Some 


Braasch, Roches- 
Minn., will be er 8 the annual Tri-Chapter 


pha Fraternity at the Chicago 
mame aaa, His subject will be “Future Trends 


in Medicine.” . Herman L. Kretschmer will serve as the 
toastmaster. 

Branch to Discuss The next meeting of the 
North Shore Branch of the Chicago Medical Society will be 


addressed at the Sovereign Hotel, April 2, by Drs. Paul C. 
Barton, director, Bureau of Investigation, American M 
Association, on “Quack Remedies” ; Josiah J. Moore, 


8 and Mr. A. M. di 
Medical Economics. American Medical Association. Medi- 
cal Economic N 


Society News. Gynecological Society 
addressed, March 15, 8 illiam F. Mengert, lows City, 

on prolapse of the umbilical cord and Philip H. Smith, Evan- 


— — more than thirty years, has resigned. 
Public 
Atlanta 
Medical Lectures.—The Stanford University Southern states, with Dr. Thomas Parran, surgeon general, 
School of Medicine announces the fifty-eighth course of popu- Presiding. States 
lar lical lect to be given at Lane Hall, San Francisco. Georgia, Kentucky, siana, Maryland, Mississippi, Missouri, 
Ds, Pender,’ Apel 19, and the Convelsive State: 
New Light on an AgeOld Problem. 
Dr. Nelson J. Howard, May 3, Civilization’s Challenge to Surgery: 
Recent Developments in the Treatment of Injury. 
Dr. Eric Liljencrantz, May 17, Aviation Medicine. ormerly Commissioner 2 7. $s 
Society News.—A panel discussion on hyperthyroidism appointed regional medical director of the East Central Health 
constituted the program of the San Francisco County Medical Region. Dr. Wilbur D. Lundquist, formerly of Lodi, Calif. 
Society, March 12, with the following speakers: Drs. Jesse who recently completed a course of training in public health 
I. Carr, Arthur I. Bloomfield, Jay Marion Read, Paul A. administration, will succeed Dr. Davis as commissioner in 
Gliebe, Frederick HI. Rodenbaugh and Philip K. Gilman—— Burke County. Dr. Oscar Emerson Ham, Atlanta, has been 
Dr. Ludwig A. Emge, San Francisco, addressed the San Diego appointed commissioner of health of Bartow County and Dr. 
County Medical Society, February 13, on “Reflections on Gyne- Charles R. Smith, Morgan, to a similar position in Calhoun 
cological Procedures.” Dr. Robert W. Langley, Los Angeles, County. Dr. George M. Anderson, Eastman, has resigned as 
discussed “Heart Sounds, a Clinical Experiment in Sound commissioner of health of Dodge County. Dr. James A. 
Photography,” before the society, March 12. Thrash, Columbus, has been appointed in charge of a combined 
Alumni Day.—The University of California Medical School, city-county health department established in Columbus and 
San Francisco, will hold its semiannual clinics for alumni and Muscogee County. 
other physicians, . — 27, to observe the — ILLINOIS 
second birthday. Clinics, demonstrations ward rounds a 
the following lectures will make up the program The State Needs Physicians.—There are vacancies on 
Drs. Edward W. Twitchell, Paul A. Gliebe and Percy P. Poliak, Prob the medical staffs of the state hospitals for the insane and 
lems in Schizophrenia with Metrazol and Insulin. ieebleminded under the jurisdiction of the state department of 
Reynolds, Oakland, History and Pharmacology of — enter the —-> —— classifica- 
— ‘ — — tion of junior physician. Requirements inc al residence 
Dy, Saeatere F. Lucia, The Unesusl Manifestation of in citisenship in the United States, graduation from a 
Dr. John W. Brown, Applications of Chemotherapy in the Treatment class A medical school and a license to practice medicine in 
of Pneumonia. i of H ' the state. The salary for junior position is $150 each month 
Herzstein Lectures.— The seventh course of Herzstein with full maintenance for self and family. If no civil service 
medical lectures will be delivered by David B. Dill, Ph.D., examination is pending, the applicant may be appointed and 
will be required to take the next examination for the position 
which is scheduled by the state civil service commission. 
Advancement to the higher classifications of senior physician, 
clinical director and assistant ing officer is provided 
— 
2,500 patients receive from $218.33 to $243.33 a month, and in 
institutions with more than 2,500 patients, from $243.33 tw 
$268.33 a month. Maintenance for self and family is provided 
in all these positions. Opportunities for graduate training in 
psychiatry while employed in the state service have been pro- 
vided and will be augmented when the additional wards and 
ry 20, in Wilmington s. Lawrence D. Phillips, Mar- - 
chaliton, ‘Lewis B. Flinn and William N. Pierson. The guest fe also available in the state hospitals for the insane. The 
speaker was Dr. Adrian van S. Lambert, New York, who die- ‘@lary is $52.50 a month with maintenance for self only. 
cussed “The Surgical Aspects of Bronchiectasis.” Dr. Je Applicants should communicate with Mr. A. I. Bowen, direcm 
tor, state department of public welfare, Springfield, for further 
information. 
Chicago 
aviation medicine for graduates in medicine will be conducted 
at the George Washington University School of Medicine, 
Washington, April 1-6. Among the subjects covered will be: 
The Fundus of the Eye. 
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Meeting.—The Eastern Kentucky Medical 
in Paintsville, February 23, 


were: 
Dr. Irvin Abell, Louisville, The 
Dr. William W. Nicholson, Louisville, 
Pneumonia. 


Dr. Ray M. Bobbitt, Huntington, W. Va., Clinical Aspects of 


Nephroptosis. 
Dr. Ta in J. .H Studies in 
Dr. Arthur T. McCormack, Louisville, We Doctors. 


MICHIGAN 


Physician Honored on Retirement from Hospital.—A 
dinner was held in the University Club, February 10, to honor 
Dr. Robert T. Tapert, who has retired as chief of staff of the 
Deaconess Hospital, Detroit, after holding the for 
C. Gamble, was presented by Dr. L. Pieiffer, chief of 
staff, and accepted on behalf of the hospital by Dr. 
Ernst, superintendent ; it will be hung in the hospital. 
W. Bingay, editorial director of the Detroit 
toastmaster at the dinner. Dr. Tapert will continue in private 

annual 


practice. 

Tri-State Medical Association.—The sixty-seventh 
ogee | of the Northern Tri-State Medical Association will 
be in 

Dr. 


ridine in the Treatment 


> 


Battle Creek, April 9. The following will speak: 
Cait J. West La apette ‘ind "Relationship Between 
Sterols, Cardiac Poiso itami „and Sex Hormones. 
Dr. David Slight, Chicago, Migraine. 
Dr. Thomas E. 
Dr. Louis J. 
Treatment. 
The banquet at Battle Creek Sanatorium will be addressed 
Dr. Walter C. Alvarez, Rochester, Minn., on “The Patient 
Is Always Ailing in Spite of Many Treatments.” 


Diseases. 


MEDICAL NEWS 


Lansing, discussed preventive 
County Medical Society, 
anney Smith, Detroit, discussed 

Medical Society, Jackson, February 20. 


Professor of Appointed.—Dr. Louis B. 
professor and director of the department of 

thalmology at Creighton University School of Medicine, 

has been made emeritus and Dr. Charles M. Swab, 

associate to succeed him, accord- 


Creighton in 1916. 


the Omaha-Douglas County 
February 27, on “Medicine and the 


11 

i 


> 
a 7 
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NEW YORK 


Society News.—Dr. Robert T. Frank, New York, addressed 
the Nassau C iety, Garden City, February 
27, on “ i F Drs. Samuel A. 


ing speakers, all of Syracuse: 
Vaginal Discharge”; Leon F. 
Care of Traumatic Wounds, with Spe- 
cial Reference to Wounds of the Face,” and Earle E. J. Mack, 
itami iencies.” Dr. Israel Davi 


on “Infectious Mononuc . Orren D. 

addressed Syracuse Academy of Medicine at a joint meet- 

Special Consideration of Fusospirochetal Disease.” 


among others, by Dr. and Its Practical Applications.” — Dr. Donald C. Beaver 
Chester W. Darrow, addressed the Highland Park Physicians’ Club in Detroit, Feb- j 
sinus in Experimental ruary 1, on “Pathology of Jaundice.”"——At a mecting of the 4 
Detroit Academy of Surgery, February 8, Dr. James Spencer 4 
Speed, Memphis, Tenn., aw on “Treatment of Fractures by i 
Internal Fixation.” The meeting was called the “Frank B. : 
Walker Memorial Meeting in honor of the academy's second } 
— whose career was reviewed by Dr. Alexander W. . 
lain.—— r. H Allen Moyer, state commissioner of health, 
the Muskegon | 
16.— Dr. F. 7 
ore the Jackson 
uates of recognized medical schools who have had internships 
in approved hospitals will be considered. Applicants should 
submit thei NEBRASKA 
of facilities 
retary of 
Nov. 1, 1939. 
INDIANA 
Courses in Obstetrics and Pediatrics.—A 1 — —— 
course in obstetrics is under way in Boone Hendricks School * 
counties under the auspices of the county medical societies in 1903 and has been a member of the faculty since 1906 and 
cooperation with the of ophthalmology since 1919. Dr. Swab graduated : 
the state board of con : 
im Danville; the last Society News.—Drs. Alan R. Moritz, Boston, and Sumner | 
series closing April L. S. Koch, Chicago, : 
in obstetrics and Medical Society, Omaha, 
Medicine, Indianapoli “Management Surgical 
medical journal W. Covey and George 
eral practitioner. H. Misko, Lincoln, addressed the Lancaster County Medical 
tinue until April 10. * Society, Lincoln, February 6, on “The Cyanates in Arterial 
graduate education committee of the school of medicine, Hypertension” and “Fever Therapy” er —— Sas 
Indianapolis. at a meeting of the Five-County Medical Society in Wayne, | 
KENTUCKY February 6, were Drs. Lucien Stark and Albert J. Schwedhelm, 
Norfolk, on “Rheumatic Heart Disease” and “Cancer of the ' 
Se 
ciation held the 
auspices of the Johnson County Medical Society. The speakers NEW JERSEY 
Sulfapy 
ot Asthma.” 
| 
on obstetrics was presented 
at a Ing County Medical Society in Tea- 
neck, March 12, by the following speakers, all of Brooklyn: 
Drs. Harvey B. Matthews, who discussed “Indication for For- , 
ceps ; Henry S. Acken Jr., “Indications for Cesarean Section; | 
Martin Z. Glynn, “Postpartum Hemorrhage,” and Willard G. . 
French, “Treatment of Eclampsia.".——Dr. Frank E. Adair, 
New York, addressed the Atlantic County Medical Society, N 
Atlantic City, March 8, on therapy of breast conditions 
Dr. George Harlan Wells, Philadel phia, addressed the Glouces- 
ter County Medical Society, Woodbury, March 21, on “Causes 
and Treatment of Congestive Heart Failure.” 
tive and medical management, respectively, of Surgical Treat - 
ment of Coronary Disease.”-—— The winter meeting of the 
Madison County Medical Society was held in Oneida, Jan- 
b 
Society News.—Ernest Fullerton Cook, Pharm.M., Phila- 
delphia, discussed “Notable Developments in the Pharmaco- 
peial Program” before the Detroit Retail Druggists’ addressed the Buffalo Academy of Medicine, February 28, 
Association and the Wayne Coynty Medical Society, Detroit, 
February 19. A general meeting of the county medical society 
was addressed, March 4, by Dr. Madge Thurlow Macklin, 
London, Ont., on “The Role of Inheritance in Cancer in Man, 
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New York City 
M The Medical Executive of the 
Second Military Area, U Army, a meeting for 
Department officers, II. 


Its Importance — 4 ‘Col Willian — 
oy Ry Reserve, “Sanitation in the Field,” and Lt. 
Medical Corps, in charge of aviation 

sical Examination of 


— 


Appointments.—Dr. James Wat- 

of the staff of the Worcester 
Mass., has been director of 
mental hygiene division of the state board of charities and 
Sorthwestern 


Allison L. Ormand Jr., 
of 


“Use of Silver Picrate in the T of Gonorrhea, 
Cyrus L. Walton, Glen Alpine, “Treatment of Rheumatism and 
Arthritis by the Practitioner.” 


PENNSYLVANIA 


New Members of State N Arthur 

the following new members of 

medical education and licensure: Dr. John 

E. James, Philadelphia, to succeed Dr. George Willis Hartman, 

Harrisburg; Dr. Charles L. Shafer, Kingston, to succeed Dr. 

William C. Bryant, Pittsburgh, and Dr. Charles J. Hemminger, 

Somerset, to succeed Dr. Domer S. Newill, Connellsville. 
Dr. icc Metzger, Pittsburgh, was reappointed. 


Philadelphia 

Compuige fer or $4,000,000. — Philadelphia opened = 1940 
campaign funds for charitable agencies February The 
annual effort, formerly called the United — is now 
known as the United Charities Campaign. The 137 organiza- 
tions for which support is sought include twenty-one hospitals, 
twenty-one health groups, eight associations for rehabilitation 
of families, twenty-two for assistance to families and forty-two 
for youth training and dev A budget of four million 
dollars is the objective for this year 

— 22 Health 1 Institute. The Woman's 
Auxiliary of the Philadelphia County Medical Society will 
present its tenth annual health institute at the society's build- 


MEDICAL NEWS 


ing April 9. Included in the program will be the following 
speakers 


— it gi F 23, Electrical 

q n 

Activity of the Cortex Cortiral Flow | Changes 

— 

“February 26. on “H — — 
Society, on 

mia and the Clinical Use of Synthetic Substitute.” 


Pittsburgh 
Fourth Renziehausen Lecture.—Dr. Frederick M. Allen, 
New York, will deliver the fourth Renziehausen Memorial 

a. April 2, at the Mellon Institute on “The Treatment 


Society News. — At a mecting of the A 
Medical Society, March 19, the speakers were Drs. Joseph 
Seventeen 


Baird on “Allergic Reactions in Modern Diphtheria and Scarlet 

Fever Antitoxin Therapy” ; . 

Years of — 14 — Prevention” ; 
sician and Public Health”; 


in Pittsburgh,” and Mr. 


Way.” 
UTAH 
1.—All practitioners of 
medicine mph A in Utah are required 
to register ly on or before April 1 with the Department 


of Registration and to pay a fee of $3. If a licentiate fails 


to reregister within from ninety days to six months after — 
1, his license can be revoked, and if revoked, it will be rein- 
stated thereafter only on his paying the 
fees and an additional year's fee as a 

WYOMING 
Annual Due April 1.— All practitioners of 
medicine surgery licensed to in Wyoming are 
required by law to register on or before April 1 with the 


months after 


1 
ipl 
i 


directing attention to the need to 4 Cancer with Knowl- 
edge.” Organized four years ago, the Women's — Army 


centers in more than half the counties in the Country. 

Grants Available from Plotz dati 
for grants from the Ella Sachs Plotz Foundation for use r- > 
1940-1941 must be in the hands of the executive committee 
before April. The maximum size of the grants will 
be less than According to the trustees of the f 


$500. 
researches will be favored that are directed toward the solu- 
tion of problems in medicine and surgery or in branches of 
science bearing on medicine and surgery. It was the original 


Dr. Baldwin L. Keyes, Environment and the Child. 
Dr. Bu „ L. Cordon, Results of Education in Environment. 
Dr. Charles Francis Long, Education for Industrial Health. 
Dr. Dorothy Case Blechschmidt, Health Education and the Youth. 
Mrs. Augustus H. Kech, field director, health education, state health 
department, Heaith Programs in Pennsylvania. 
j as Flying Cadet, U. S. Air Corps.” Roentgen Ray Society, March 7, were ow I. Brad 
ed on exhibst tn addition to his address. shaw, on “Surgical Aspects of Bronchogenic Carcinoma” ; 
A dinner will be held Saturday evening, April 6, at the Town Herman W. Ostrum, “Roentgen Diagnosis of Pulmonary 
Hall Club, with Col. Frank W. Weed, surgeon, Second Corps Malignancy,” and Bernard P. Widmann, “Roentgen Therapy 
Area, as the guest of honor. Col. John L. Kantor, Medical for Pulmonary Mal — Robert D. Dri r. and 
Reserve Corps, will serve as toastmaster. 
Prize Awarded to Dr. Sawyer.—The Léon Bernard Prize 
of a bronze medal and 1,000 Swiss francs, established by the 
Health Committee of the League of Nations, was awarded for 
the first time, January 29, to Dr. Wilbur A. Sawyer, director 
of the International Health Division of the Rockefeller Foun- 
dation. The presentation was made by Dr. Hugh S. Cumming, 
former surgeon general of the U. S. Public Health Service, 
at a dinner of the League of Nations Association in New York 
as a tribute to Dr. Sawyer’s achievements in control of yellow 
fever and to his success in extending medicosocial protection 
to the populations of many countries, according to Science. 
The award was created by the Health Committee in memory 
of Professor Bernard, a prominent member who died in 1934, 
to reward practical achievements in the field of social medicine. 
Professor Bernard was for many years general secretary of 
the International Union Against Tuberculosis. 
NORTH CAROLINA SG. English, “The 
son, 
Ho: 
the 
University Medical School, Chicago, in 1925 and spent several 
years as medical superintendent of the Ryder Memorial Hos- 
pital, Humacao, Puerto Rico. Later he was on the staff of 
the Elgin State Hospital, Elgin, It. Dr. Richard F. Richie, 
formerly of Lincoln, Neb., has been appointed assistant director 
of the division in charge of the children’s unit, according to 
the North Carolina Medical Journal. 
Society News.—Dr. Claude N. Burton addressed the Bun- 
combe County Medical Society, Asheville, February 19, on pan- 
hysterectomy.——Dr. Foster Kennedy, New York, addressed 
a joint meeting of the Forsyth and Guilford county medical 
— of secretary of the Board of Medical Examiners and to pay a 
Drs. tiate fails to pay the fee within three 
sais his license can be annulled and, if 
nton,  @anulled, it wall be reinstated only on his paying the stated 
fee, plus $5 as a penalty. 
GENERAL 
Annual Cancer Control Compete, she American 
Pe Society for the Control of Cancer through the units of the 
Women's Field Army will conduct its fourth annual campaign 
ee of cancer education during April. It is expected that, as in 
policy of the foundation to give preference to researches on a 
single problem or on closely allied problems, but during the 
present great need for funds grants will be given in the 
sciences closely related to medicine without reference to special 
fields. Grants may be used for the purchase of apparatus and 
supplies that are needed for special investigations and for the 
payment of unusual expenses incident to such investigations, 
including technical assistance, but not for providing apparatus 


GOVERNMENT SERVICES 


i ’ the investigator, of in for 
research, the size of the grant grain. 
of the money to be expended. aminophyllin is 7% grains (0.48 Gm.) 


ial assistance. It is vent. —In the clinical note by Dr. Leo E. Braunstein, Schenec- 
recommendation from tady, N. V. in Tur Jovrnat, January 13, the figure for the 
which the work is to be level of urea nitrogen in the middle of the first column on 
. Joseph C. Aub, page 138 should have read 14 mg. instead of 114. 
Huntington Memorial Hospital, 695 Huntington 
of Clinical 
Nashville, Tenn., Government Services 


Health of the Nevy 


vehicle accidents were the leading cause of death in 

in Menstrual Dis the U. S. Navy during the calendar year 1938, as they have 

Morgan, Nashville, Results of Treatment of Pneumonia — 

report Bureau oi and Surgery. There were 

PR.D., Nashville, Problems of the Administration of fifty-four dea 

E 1 Nashville, Deficiency Diseases. from drowning, formerly the principal cause of death. There 

A. Daniel’ Jr. Nashville, Acute Abdominal Manifestations causes, gi 

. Thomas ashville, Experiences roid Surgery sand. is rate is 31 per cent lower than the nine year median 
Di. Thomas Wratt Jr. 1. Hospital rate (3.78 per thousand) 


8 


of for Medi- thousand as compared with a nine yea i 
Dr. Albert Szent-Gyérgyi, director — Wounds and injuries were responsible for 7,118 
1s 


officer lost their lives. 

the following list of prizes offered for medical has gal medical officers, 255 dental officers, 132 chief pharmacists 
corps. 

este and A 5 838 — of Expansion in the navy has increased the work of the bureau, 
Meter Prine ze, The division of physical qualifications and medical records pre- 
for the St pared 22,881 transcripts of medical records during the fiscal 


Award” for research ee E. k. Squibh & Sons, year, among other activities. This division is the repository 
ay A, A. for the medical department's journals, many of which need 


During the fiscal year, a class of twenty - iour medical officers 
rom * 

1— 14 8 ‘Ca. Buft Academy of completed the basic course at the Naval Medical School and 
Arts and Sciences. Information from the academy, 28 Newbury Street, twenty dental officers the cours oe SS ee Se 
Pediatric awards, two of $500 each offered by Mead Johnson & Co. ; — — k . total 

2 American Academy of Pediatrics. Information from 'Struction at various institutions. 

Dr, Borden S. Veeder, 3720 M St. Loui Increasing emphasis is being placed on research, the report 

eee Se 8 — said. Plans are now being made to provide a research labora- 

Hospitals, lowa City. 2 * — to additional personnel 
Prize for resea on Vitamin complex, given Mead yon na problems. The section mospheric ygiene 
yt V. has been especially concerned with the objective of s 
N surgery, $250 offered by the Ro 1 naval constructors with quantitative physiologic data relative to 

atermation Dr “Richard Meade Jr, 2116 Pine Street, Ventilation requirements for naval personnel. 


College crucial test of laboratory knowledge and the results of experi- 


Twenty-Second Ov. Anstin, Collage of mental diving previously conducted an experimental unit. 
awarded for research in laryngology and More than 200 successful dives to a depth 240 feet were 
Wellcome Prise, fered hy the Association of Military Surgeons mae without injury to 

of the United States. information from the secretary of t —— _ With expansion of the naval air forces, there has been an 
Army Medical Center, Washington, Ib. C. increased demand for naval flight surgeons. Eight medical offi- 
ve wd Pree. 2.000 Urea —— -r s completed the basic course in aviation medicine during 
— — $ 80 0 West Fiftieth Street, New York. * . the fiscal year AI- are — for the current year. In 
ware tor - warce, |! Swiss frames. addition, training ected ical reserve officers has been 
22 Ay University of Berne, Switzerland. Information from the — 1 It is the | 80 1 all cal 


; the Rizzoli 1 of 
. a er eee Bologna, officers on duty at naval reserve aviation bases, or eye, ear, 
— — aviation — this course is — A L and after 
a period of pract instruction at an ait station these officers 
CORRECTIONS are designated as qualified examiners. 
“Kaba” Instead of “Karaba."—In Dr. Karl D. Figley's Measures have been taken to extend research on the physio- 


article on “Karaya Gum (Indian Gum) Hypersensitivity” logic problems of naval aviation at the naval air station at 
Tue Jovurnat, March 2, page 747, in table I. instead of “Karaba” Pensacola. A plan now. being. tried experimentally at Pensa- 


made by the Battle Creek Sanitarium, the laxative should have cola is radio communication between planes and a 
been listed as “Kaba” distributed by the Battle Creck Food for direction and guidance to the scene of a crash in outlying 
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or materials which are ordinarily a part of laboratory equip- Cardiac Emergencies—Dosage of my ng q 
ment. Thirty-two grants were made yg past year. Dr. J. A. Lyon's article on cardiac emergencies in Tue Jovr- ' 
There are no formal application blanks, but ers ing for wat, March 9, e 837, column two, line two, the dosage : 
aid must state definitely the istration is given as Yeo 4 
an accurate description of the venous administration of ’ 
requested and the specific use . 
In their requests, applicants should state whether they have “Sol. 
approached 
highly desi 
the director 
done. A 
Collis P. 
Avenue, 
Society | 
Surgery 
April 14-15 
presentations to be given in the amphitheater of the hospital : 
are the following: 
vr. reg MHaſtek. „ Demonstration « Patrents ireated tor s beet 
Dr, Harney Brooks, Nashville, Resection of the Stomach for Benign de rate for the 
'anderbilt, will speak Frida umber of sick days was 8.3; 
of Vitamin Dr. E from the service. There were no disasters 
Samuel in report mentions the sinking of the submarine 
Harvey, Now Haven, of Ge in May 1900, in which twenty-three existed man and 
to 
— 
ompany. districts. 
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occurred in the lower third of the cornea, where the 
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1092 LETTERS 
did not correspond to his preconceived idea of what a surgeon's 
hand should be. Many of the hands were large and clumsy, 
LONDON spatulate tips. 
(From Our Regular Correspondent) w of surgeons’ hands with Harvey 
whimsical smile, “I quite agree. 
Australian Expeditionary Force pacluded them 
of t ages. ushing a * 
n hands, which is deposited in the 
army. Before lea ical School. It includes the hands 
phed for sign ayo, G. W. Crile, W. P. Graves, 
y man was é collection in the museum of the 
ity disk, so tha ludes the hands of Syme, Lister, 
with — te i Harvey Cushing. The last pre- 
be available to su a short time before his death. It 
, ; his hands with those of Syme, 
ing s hands are characteristic of 
medical corps belie | and short with 
first of the allied — Symnes's 
soldier classified in advance. In the la: aches in 
ms were required at advanc 
the blood group had to be determined and Mustard the E 
the walking wounded for a man of blood am of € the R 
to act as a donor. Such men were seldom * : - 
cal condition after having lost blood t — 
long periods in the trenches. It is curic 7 
Australian system of blood grouping of eve n 75 
published, an anonymous “layman” has w —— per 
Medical Journal advocating it. He has h sli ont 
under the caption “Blood Grouping for All — fi 
civilians should also be grouped. He is = 
the danger of civilian casualties on a large 5 and many om 
still exists. 
i The pathologic changes 
Scheme for Evacuation of Children bithelium with flattening of the * 
The evacuation of children on a large scale from ickerton said that mustard gas 
in danger of attack by air has been described in prev the corneal epithelium, laying ba 
ters. Though carried out by the government, this e rapidly softened and offered little protection 
was entirely voluntary. As no attacks have 0 of the cornea between which the gas in solu- 
more than five months of war many parents have brought tion percolated. Keratitis ended in keratomalacia. These 
their children back, though against the advice of the govern- changes 
ment, which remains convinced of the desirability of dispersal. gears A 


114 
40 


114 FOREIGN 


PARIS 
(From Our Regular Correspondent) 
Feb. 4, 1940. 
French Evacuation Centers 
Confronted with a pitiless war waged alike against armed 


no preparations had been instituted for the actual housing. 
However, the state department of health set up necessary health 
services, such as maternity and child welfare stations directed 


17 
fen 


The Faculty of the University of Strasbourg was installed at 
Périgueux, continuing its tasks and instruction and charged with 
the health supervision of the “refugees” from Alsace-Lorraine. 


has been done, for example, for sports and leisure time activities 
or for the constructive occupations of the young people, who 
are idle and receive no vocational training. Winter has also 
increased the problems. Much needs still to be done. 


The Art of Healing 
Aubertin, on assuming the chair of therapeutics at the Faculty 
of Medicine of Paris carly in January, delivered the opening 
lecture in accordance with tradition. This requires, among other 
things, an exposition of the views of the incumbent in relation 
to his professional functions. Aubertin pointed out the intimate 
connections between the healing art and the clinic. The causes 
of error that occasionally developed skepticism arose principally 
from individual cases. However, the objective controls of 
chemistry, histology, bacteriology and especially the graphic aids 
throw light on the mechanism of therapeutics and pharmaco- 
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dynamics. Aubertin conceived the teacher of therapeutics as a 
man of a youthful, curious, open, forward looking mind, con- 


The most noteworthy feature of the system concerns the 
administration of the social security act of 1938. This makes 
provision for medical and hospital treatment and for “such 

benefits as may be necessary to maintain and promote the 


and laboratory services, home nursing and domestic assistance, 
and dental services. Hospital and maternity benefits are now in 
operation. Benefits are available to all persons ordinarily resi- 


dent in New Zealand without regard to race, nationality or 


economic status, the main object of this legislation being to 
ensure that in the treatment of the sick the economic circum- 
stances of the individual patient will cease to be a consideration 
either from the point of view of the patients or from the point 


children under school age, however, is encouraged. Three hun- 
dred and twenty-four clinics have been established. Each clinic 
deals with children of certain schools in the vicinity, and these 
are organized into a “dental group” the local administration of 
which is in the hands of a dental clinic committee composed of 
local residents. Besides undertaking various duties in connec- 


charities, national art unions and from Christmas health stamps, 


— 


tinuously testing new drugs and stressing the actual achievements t 
of medical science against the discouragements that skeptical : 
moods might inspire. 

forces aint civiliall populations, the clear duty or the AUSTRALIA 

was to evacuate many urban centers of their inhabitants. How- (From Our Regular Correspondent ) 
ever, evacuation within the war zone, one of the most densely Feb. 13, 1940. | 
peopled sections of France, was no less necessary. Here more Social Medicine in New Zealand 
than 700,000 persons had to be removed. If one adds to these The dominion of New Zealand, with just over one million ‘ 

the numerous families, which for different reasons throughout people, is giving the world an interesting experiment in “social- f 

the country have abandoned the towns for the country, and the ized” or state controlled medicine. The state, through its depart- ; 

5,000,000 mobilized men and women, the grand total reaches at ment of health, controls almost every function demanded of a 

the lowest estimate 6,000,000 individuals of every age and of public health service. In addition to matters of environmental 

both sexes that had to be transported, fed, and medically and sanitation (water and food supplies, housing, nuisance abatement, : 

morally supervised within a short time. There is no parallel methode of disposal of refuse and sewage) the department is 4 

in history of a similar enterprise. The problems attending these concerned with the investigation and control of infectious dis- 

enormous and rapid migrations had been anticipated in peace cases, with maternity and child welfare service, with school ; 

time, but while the purely military problems have received @ medical and dental services and with hospital services public and n 

satisfactory solution the needs of evacuated civilians are far from private. It is also associated with the work of boards control- 

solved. In three months much has been done for the health ling the medical and dental professions, and it takes an even 1 

service of these “refugees,” of whom two thirds are women and more active part in the work of boards responsible for the | 

children. Only twenty-three departments of the Southwest and training, registration and control of nurses, midwives, maternity | 

West, generally agricultural, were available to harbor the nurses masseurs and opticians; and it is interested in medical | 

evacuated millions, and, while the requisitions had all been made, research. | 

of benefits provided comprise medical, pharmaceutic, q 
— 

3 A special division of the department undertakes the dental | 

There was a shortage of physicians, as the youngest and most treatment of school children. It is staffed by dental surgeons : 

active had been mobilized. The need was sought to be supplied who are responsible for the administrative and instructional side 

in part by army physicians, without stinting the priority of and by dental nurses specially trained by the department, who ; 
claims of the soldiers. The “refugees” were also placed on the undertake the actual treatment. The work is concentrated on : 
lists of free medical aid. children whose ages are from 5 to 8 years. The attendance of ’ 

No epidemics and no abnormal morbidity or mortality have i 
been observed either among the evacuated or in the civilian 
population. Of course, the conditions are not ideal. Nothing 

Dre tion with local administration, these committees have to under 
take the task of raising funds to meet a certain proportion of 
the cost of operating the clinics. Treatment of the children in : 
the clinics is carried out by the school dental nurses. There 
are some 1,600 schools linked up with this service and 94,000 N 
children are now under dental supervision. 

Camps for undernourished children are established through- 
out the dominion. A national health camp federation has been 
formed to deal with the extension of existing camps. Any one 
can nominate a child for admission to a camp but the child must 
be seen and recommended by a medical practitioner before he 
is admitted. Funds to finance these camps are raised by local 
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which are annually on sale at all post offices from the beginning 
of October at a surcharge of a penny on ordinary postage rates. 
These camps have amply demonstrated the good which can be 
done to children by a simple regimen permitting adequate rest, 
fresh air, sunshine and proper feeding. 

The object of the milk in schools scheme is to make available 
to all school children in the dominion a half pint of pasteurized 
bottled milk on each school day. The milk is provided free of 
cost to the children, and the acceptance of the milk by the child 
is entirely voluntary. Two alternative schemes, the supply of 
malted milk powder or the supply of milk for cocoa-making 
purposes, are offered to schools when it is found impracticable 
to extend the pasteurized bottled milk supply owing to areas of 
isolation and scattered school population presenting i 
difficulties. The scheme has progressed to a point where milk 
is now available to some 220,000 children. Medical and educa- 
tional authorities testify to the good effect on the children of 
the scheme. 

New Zealand is in an unenviable position as regards the inci- 
dence of hydatid disease. For years an intensive educational 
campaigh has been waged against it. In 1938 a step forward 
was taken by passing legislation making it compulsory for all 
dog owners to purchase from the local authorities an approved 
remedy for tapeworm in dogs at the time of registration. 
Printed instructions regarding the administration of the remedy 
and advice as to the methods of preventing hydatid disease are 
issued with the remedy. During 1938 some 375,000 vials, each 
containing four tablets of one-fourth grain (0.016 Gm.) of areco- 
line hydrobromide were supplied to local authorities for dis- 
tribution to dog owners. 


BELGIUM 
(From Our Regular Correspondent) 


Feb. 2, 1940. 
Specialists in Hygiene 

By a royal decree the instruction qualifying for the practice 
of hygiene has been reorganized. Prerequisite to admission to 
the examinations is a doctor's degree in medicine, surgery and 
obstetrics and at least a year of intensive training subsequent to 
Group A. Public Hygiene. This includes (1) the hygiene of 
dwelling places, towns and the relation of the atmosphere and 
sunshine to hygiene, (2) the composition, changes and adultera- 
tions of foods including drinking water and residuary waters, 
(3) prophylaxis against communicable diseases including the 
bacteriologic analysis of beverages and foods, (4) school hygiene 
including the elements of biology and physical education, (5) 
general statistics, (6) legislation and organization pertaining to 
sanitation, (7) toxicology and (8) tropical medicine. 
Group B. Social Hygiene. This group includes (1) social 
medicine including knowledge of health legislation, (2) infant 
hygiene, (3) occupational hygiene under the law, (4) hygiene 
of foods, (5) school hygiene, (6) general statistics, (7) mental 
hygiene, (8) the prophylaxis of communicable diseases, (9) the 
physiology of work, biometry and occupational orientation, and 
(10) prevention of other social evils (pauperism, prostitution, 
vagabondage). The instruction offered in this group must be 
completed by practical stages in a medicosocial institution. 
Group C. Occupational Hygiene. This includes (1) the physi- 
ology of work, biometry, occupational orientation, (2) industrial 
technology, (3) legal aspects of work accidents and occupational 
diseases and the determination and evaluation of invalidism, (4) 
industrial and occupational hygiene and legislation, (5) toxicol- 
ogy, (6) hygiene of the atmosphere, sunshine, dwelling places 
and towns, (7) prophylaxis against communicable diseases, (8) 
protection of workers under the law, (9) medical statistics of 
workers and (10) general statistics. 


MARRIAGES 


indigent gonorrheal patients for treatment at the expense of 
the 


annual report, and (6) to procure their 
The department of 
tutions on the approved list. 


Occupational Diseases of Engravers 


Uytdenhoef discussed, before the Belgian association of social 
medicine, the work conditions of 270 workers and the occu- 


were found especially in the eyes as a result of radiation and 
acid vapors and on the skin in the form of dermatitides, eczema, 
ulcerations and so on. The taking of necessary precautions and 
the education of the workers seem to be the only effective 
remedies. 


Marriages 


— — — 


Irving E. Suarer, „to Miss Jane 
Honeycutt of Franklinton, in ew Vou. January 

Ricuarp T. Sterpuenson, New Orleans, — Harriet 
Shirley Knowles of Jackson, Miss., February 4. 

Artuvur Dixrxxrass, Philadelphia, to Miss Theresa Kurtz 
Kline of Atlantic City, N. J., Sept. 12, 1939. 

Artnur Paul McDonatp to Miss Eleanor Marie Schneider, 
both of Dayton, Ohio, in January. 

Marres Han Wii, Madison, Wis., to Miss Eleanor 
Narloch of Antigo, — 13. 

Bernarp Ropert Suarrr to Miss Jean Frances Cone, both of 
Portland, Ore., Dec. 30, 1939. 

Paul P. rn both of 
Milwaukee, January 13. * 

Ora R. McMurry to Mrs. Marie Isbell, both of Eagle River, 
Wis., January 8. 

Ase Goto to Miss Babette Cohn, both of New Orleans, 
January 31. 

Grorce Suvucker to Miss Rose Medvene, both of Philadelphia, 
January 14. 


E. 

Group D. School Hygiene and Physical Education. Under 
this head are included (1) the theory of physical education, (2) 
the analysis of motions, (3) the biology of physical education, 
(4) infant adolescent and adult biometry, (5) knowledge of the 
biology of physical education, and (6) school hygiene (advanced) 
covering supplementary knowledge of the diseases of school 
children, knowledge of experimental psychology, elements of 
methodology, legislation and general statistics. 

Treatment of Gonorrhea at Public Expense 

In feat of a recrudescence of venereal diseases, new regu- 
lations have been formulated for the maintenance of public health. 
No such effective control existed in the past for gonorrhea as 
was available for syphilis. The government had not been remiss 
in its fight against gonorrhea but the absence of a specific 
remedy and the deceptive results obtained led to the abandon- 
ment of public measures. Since then, sulfanilamide has led to 
a revival of governmental control. It has been decided to accept 
state. The institutions approved obligate themselves (1) to 
make no charge whatever and to assure the fullest secrecy to 
indigent men and women, (2) to keep a medicosocial file, (3) 
to co 
cal e 
third 
ment 
1E V cy posed Th ae 
photogravure, lithography and other branches of printing. The 
diseases observed, he said, spring principally from three causes 
the effect of radiation proceeding from electric arcs, the forma- 
tion of acid vapors and the effect on the skin of numerous 
chemical bodies, among which turpentine, alkaline chromates and 
chromic acids were the most numerous. The disorders noted 
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12 
Deaths 
alter Appleton Lane @ 12 Mass.; Harvard Medical 
„Boston. 1899; member of the New Pediatric 


; member of the House of tes of the American 
Medical Association in 1937; at one time assistant in chemistry 
of District Medical 


professor from 1900 to 

and toxicology at his alma mater from 1914 to 1916; essor 
of chemistry at the Ursinus College, C i of 
“Students’ Notes on Toxi „ published in 1904; aged 68; 
died, January 28 in the of 
thrombosis. 


ol 


2 
G 


Pedberg © St. Louis; Beaumont Hospi 
Medical College, St. Louis, 1900; Louis Univers 
Pio, coroner; senior instructor 588 
Louis University School of Medicine ; — on the Gall ot Ges 
Alexian Brothers’ Hospital in various capacities; — 61; 2 
the staff oi St. te Get, 
of a ruptured left ventricle. 

Wilson P. Long, Weatherly, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1886; member of 


Pennsylvania rtment of Medicine, : 
served during the World War; oe a... a the board 


Society of the State of Pennsylvania; past i of the 
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of 


Medical y; on the staff of the Miners Hospital; aged 65; 
died, January 29, in Los Angeles of coronary is. 
U Fale ; Jefferson 


University of Laval at Montreal, Que., — 1913; aged 54; 
died, January 5, of acute dilatation of the hea 


E. Jones, Rock Island, III.; 


Michigan Department of Medicine and Surgery, Ann Arbor, 
1906; fellow of the American College of Surgeons; past presi- 
dent of the Fresno County Medical Society; on the staff of the 
Fresno County General Hospital and the Burnett Sanitarium; 
aged 62; died, January 28. 
Dever James Peck, Susquehanna, Pa.; University of the 
City of New York Medical Department, 1886; member of the 
Society oi = past president of 
Society; served during the World War; at one time school January 26, in the Robert Packer Hospital. nly pneu- 
and t a ital, Sharon ( Mass.) i . . 
and the Milton Hospital and Convalescent Home ; aged 66; died, University . 28. — 
. ee past president of the Utah State Medical Association; formerly 
Albert William Moore @ Los Angeles; University of on the staff of St. Mark’s Hospi oy ; 
peer eS the sta St. Mark's Hospital, Salt Lake City; aged 74; 
Southern California College of Medicine, Los Angeles, 1904; died. January 29, of cerebral hemorrhage and hypertension. 
1 of Pennsylvania Department of Medicine, Phila- James — Hillard, , Mass.; Jeff 
delphia, 1905; fellow of the American College of Surgeons:  yic4ical College of Philadelphia, 1903; member of the Massachu- 
the city public schools and — — “cd the beard of — 4 setts Medical Society; for many years medical inspector in the 
merly medical director of the Hamilton National Life Insurance Public schools of Springfield; formerly served as physician for 
; died, Janua ames obey 7 
Matthew Beardwood 6 Philadelphia; Medico-Chirurgical Physicians and Surgeons, Baltimore, 1820: served during. the 
College of Philadelphia, 1894; instructor of chemistry from World War, past president of the Allegany Garrett Countics 
1896 to 1899, lecturer of clinical chemistry, 1899-1900, adjunct 
0 1 1a, ; tellow of t merican 
College of Physicians; past president of the Clearfield County 
Medical Society; aged 51 ; on the staff of the Clearfield Hospital, 
where he died, January 3, of coronary occlusion. 
Surgeons ; ay years district state health officer with juris- of the Medical Society of the State of Pennsylvania; Civil War 
diction over Nassau and Suffolk counties; served the city of veteran; for many years member of the Newtown Square town- 
Troy for years as Lr medical eight years as — — died. 
deputy officer a ve years as officer; at one oshua son ngton, in, iexas; University 
time president of the medical and surgical board of the Troy Tennessee Medical Department, Nashville, 1891; member of the 
Hospital; aged 71; died, January 30, of coronary occlusion. State Medical Association of Texas; for many years member of 
Charles John McCambridge, Poughkeepsie, N. V.; Queen's 12 —71 health — ; aged 78; died, Dec. 12, 
„ David Damon Pratt @ New Bedford, Mass.; Harvard 7 
to Medical School, Boston, 1906; fellow of the American College 
of Surgeons; on the staff of St. Luke's Hospital; aged 59; died. 
January 29, of coronary occlusion. 
Joseph Erle Jack @ Salt Lake City; Columbia University 
College of Physicians and Surgeons, New York, 1920; fellow of 
Payne @ Acting Assistant Surgeon Lieutenant the American College of Surgeons; surgeon to the Dr. W. H. 
(i . Navy, Boston; Harvard Medical School, Boston, Groves Latter Day Saints Hospital; aged 46; died, January 30, 
— in 191 in of coronary occlusion. 
ion in China, ilippine Insurrection John Huey Humes, McKees Rocks, Pa.; Hahnemann 
a ired Sept. 1, 1935, on attaining age of Medical College and Hospital of Philadelphia, 1902; served 
70 January 31, in the United States Naval during the World War; on the staff of the Ohio Valley General 
H bronchopneumonia and arteriosclerotic —— aged 60; died, January 28, in the Shadyside Hospital, 
ittsburgh. 
Charles Ashton Love Sr., San Bernardino, Calif.: 
American Medical College, St. Louis, 1890; aged 79; died, 
January 28, in a local hospital, of injuries received when the 
automobile in which he was driving was struck by a street car. 
Douglas Martin Fuchs, East Pepperell, Mass.; Friedrich- 
Withelms-Universitat Medizinische Fakultat, Berlin, Prussia, 
Germany, 1922; member of the New England Society of 
Psychiatry ; aged 42; was found dead, January 10. 
: Robert Francis Kile, San Francisco; University of 
the a y ate of Pennsylvania; at one time a * N 
for many years physician for the schools of Weatherly; aged coronary occlusion and cerebral thrombusis 
78; died, January 8, in the Hazleton (Pa.) State Hospital. * 
SD Medicine and Surgery of Montreal. Faculty of Medicine of the 
he i . 1 i . 7 7 4 ir or 0 
r Dau Wesen of America; aged 79; died, January 17, in 
Oscar Williams McEntire, Howard, Pa.; Howard Uni- Da — — | — 
Barton Jerome Powell Sr., © Stockton, Calif.; Jefferson 
Medical College of Philadelphia, 1894; fellow of the American 
College of Surgeons; aged 66; on the staff of St. Joseph's Hos- 
pital, where he died, January 16, of pneumonia. 


Albert Erving ; i 
Vermont College of M Burlington, 1886; member of the 
— 2 — aged 76; died, January 7, of coro- 


nary thrombosis. 
; member of the Medical 
State of Penneyivanias aged 80; died, January 20, in Led City 


of 
dead, January 1, of 


College of Medicine, 1900 : the 
mont ington. on 
—— Hospital; aged 67 ; died, January 8, of accidental gas 


George O’Bryant De Bar, Ore. ; Missouri 


ames Andrew vester Pinson, 1 
Medical Se Nashville. Tenn., 1916; Temple U 
School of Medicine, Philadelphia, 1917; aged 49; — in 


ohn David Verner, Walhalla, S. C.; Emory University 
of 3 Atlanta, 1915; 5 during the World 
War; aged 48; died, January 22, of acute dilatation of the heart. 


William * Davis, Arlington, Texas; College of 
Physicians and Surgeons, Itimore, 1881; aged 81; died, 
January 24, of cerebral hemorrhage and chronic myocarditis. 

William Charles White, Live Oak, Fla.; University of the 
South Medical Department, Sewanee, Tenn., 1903; postmaster ; 
aged 62; died, January 15, of a self-inflicted gunshot 
Frederick Clayton Brigham, Springfield, Mass.; Baltimore 
Medical College, 1898; aged 68; died, January 22, in the West- 
field (Mass.) State Sanatorium of pulmonary tuberculosis. 

John Lewis Hanes, Pine Hall, N. C.; University of Mary- 
land School of Medicine, Baltimore, 1902 ; aged ; died, January 
15, in a hospital at Winston-Salem of lobar 


Holley, Kittanni 
College, Cincinnati, 1878; aged 91; 
Armstrong County Hospital of pneumonia. 
David Lipscomb Watson @ New Orleans; Medical College 
of Alabama, Mobile, 1891 aged 71; died, Dec. 18, 1939, of 
arteriosclerosis and coronary occ occlusion. 
Charles H New York; University of the 
January 21, of cirrhosis of the liver 
Hoffman Jones, Comcil Bluff, Hahnemann 
Chicago, 1896; aged 79; died, 

ohn Seale, Dallas, Texas; Baylor U 
Medien 1908 64; died, 
pneumonia 


School of Medicine, 1927; aged 40; n 
Beach. rombosi 


Fla., of coronary th is. 
C.; Georgetown Uni- 


oseph F. M Washington, 
of Mel Washington, 1803, aged 70; died, 


January 21, of coronary occlusion. 

William Littleton Robins, W D. C.; Univ 
of Maryland School of Medicine, — 890 ; ied 10: dick 
January 28, of coronary occlusion. 

William Henry Killeavy Stratford, Ont., Canada 
Universit of Toremto Faculty of M . 1921; aged 49; died, 
January II. of heart disease. 

Conrado Garza Cantu, Laredo, Texas; Escuela de Medicina 
de Nuevo Leon, Monterrey, Mexico, 1884; ‘aged 84; Gea Ber. 
1939, 

ewart, Indianapolis; Hahnemann Medical 
<n aged 84; died, January 7, 


myocar 
Arthur Richard Carter, New Orleans; M 
Hospital Medical College, 1905; aged et: died, Dee 23 23, 1999 


2 
chronic — 

Ohio ; $ 

in January 


Erminnie Hill Smallwood, McArthur 
Medical College of Cincinnati, 1894; aged 75; died 


— — 


1 Francis Babb, Canada; Western 
of Medicine, aged 68; died, 


— aged 79 anuary 


= ; aged 57 ; died, January 1 , of coronary 


De Ford Philadelphia; Jeff Medical College 
aged 76; 


died 


ulius Emmanuel Foehrenbach, Philadelphia: 
Chattanooga (Tenn.) 
Motil College 18945 aif 28.81 
11 Beattie 22 Neb.; Barnes Medical College, St. 
Louis, 1894 aged 72; died, January 30, of aortic insufficiency. 
ohn ren Osborne, H Houston, Texas; Leonard Medical 
„Raleigh, N. C., 1910; aged 67; died, January 23. 
Francis Arthur Murray, Lake He, Fla.; Leonard Medical 
School, Raleigh, N. C., 1908; aged 57 ; died, January 11. 
often Daniel Brookeland, 1 City Medi- 
cal College, Dallas, 1 aged 78; died, Dec 1939. 
Brooks B. Glover, 
1903); aged 83; died, January 3, of chronic nephritis. 
Nathan Winter e New York; Long Island College Hos- 
aged 52; died, Dec. 30, 1939. 
Edward Adkins, Norborne, Mo; Missouri Medical 
College, St Louis, 1887; aged 80; died in January. 
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Thomas Spees Carrington, Los Angeles; Gross Medical Sophus Nicolai Jorgensen San Francisco; Hahnemann 

College, Denver, 1891; at one time a atedenary served during Hospital College of San Francisco, 1897; aged 71; died, Dec. 

the World War; aged 71; died, January 21, in the Veterans 26, 1939, of hemorrhage and duodenal ulcer. 

Administration Facility, West Los Angeles. 

Wellington 1 Ross @ Buffalo; University of Buffalo 
School of Medicine, 1911; on the staffs of the La Fayette 
General Hospital and St. Mary's Hospital; aged 62; died, 
January 11, of cardiovascular disease. 

Dennis P. Harris, Beaumont, Texas (licensed in Texas, 
under the Act of 1907); member of the State Medical Asso- 
ciation of Texas; aged 61; died, Dec. 18, 1939, in St. Therese 
Hospital of cardiorenal disease. 

George Henry Richardson, San Francisco; University of 
Pennsylvania Department of Medicine, Philadelphia, 1891; aged 
73 di in the Veterans Administration Facility 
of 

oule, Cohoes, N. Y.; Albany Medical 
C ing the World War; aged 67; died, 
J (N. V.) Hospital of chronic myocarditis 

William W. Minick, Wichita, Kan.; Homeopathic Medical 
College of Missouri, St. Louis, 
of the Spanish-American War 
Monica, Calif. 

Wayland Mitchell, Lewiston, N. C.; University of Maryland 
School of Medicine, Baltimore, 1895; 1 
state legislature; aged 68; was found 
myocarditis. 

Society ; aged 90; died, January 27, of myocarditis and arterio- 
sclerosis. 
January. 

George A. Kohler, Minneapolis; Minneapolis College of 
Physicians and Surgeons, 1900; aged 76; died, January 9, of 
———— hypertension, hemiplegia and coronary throm- 

18. 

William Everett Reynolds, Hopkinsville, Ky.; Vanderbilt 
University School of Medicine, Nashville, 1877; Confederate 
veteran; aged 95; died, January 26, of cerebral hemorrhage. 

George M. Straight, Winchester, III.: College of Physicians 
and Surgeons, Keokuk, Iowa, 1881; for many years county 
physician ; aged 82; died, January 28, of coronary thrombosis. 

George Palmer Thomas, Rochester, N. Y.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1901; aged 
64; died, January 30, of carcinoma of the rectum. 

Franklin 8. Davis © Peoria, III.; Chicago Homeopathic 
Medical College, 1893; aged 70; on the staff of the Methodist 
Hospital, where he died, January 27, of pneumonia. 
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Bureau of Investigation 
“Linday’s New Hair Compound” Declared a Fake 


Of the making of many “hair growers” there is no end! One, 
Compound,” has run afoul of the Post 


way to remove dandruff or itch, stop and prevent 
excessive hair loss,” received a four page form letter reading in 


information and advice 


11 


1140 
f 


111 


i 


Medical evidence presented for the government's case showed 
that the tr pony because of the fixed oils or greases it con- 
tained, would tend temporarily to soften the hair and also the 
external layers of the scalp, have some slight stimulating or 
irritant effect on it, temporarily check excessive dandruff and 
to some slight extent inhibit the growth of certain germs. The 
evidence show 
bination of drugs which will correct all causes of loss of hair; 
that the product in question when applied as directed would not 
reach the so-called hair root or papilla; and that the promoter's 
representation that the mixture would “bring in a real 
of hair” on bald-headed persons was false and fraudulent. 


BUREAU OF INVESTIGATION 


* 30240; 


c 
how to stop an itching scalp. Let him give 
anewer 8 the secret mankind for cen- 
“How or 


1 hair.” All this and more that 
told in a booklet called A PR *s 
will ca time nd heartache, ogi 
AY, 361 
Name (Print) 
Address 


A typical Linday advertisement. 
into partial if not total eclipse. His actual or prospective cus- 
tomers need not despair; there'll be another one along any time 
now, just as good—and just as worthless! 


MISBRANDED “PATENT MEDICINES” 


and Drug Administration of the United States 
Department of Agriculture 

[ Eprrorta Norx.— The abstracts that follow are given in 

: (1) the name of the product; (2) 

or consigner; (3) the 

composition; (4) the type of nostrum; (5) the reason for 

the charge of misbranding, and (6) the date of issuance of the 

Notice of Judgment—which is considerably later than the date 

of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration. ] 


Cramp and Diarrhea Mixture.—Bowman Bros. Drug Co., 
Canton, Composition: Chiefly alcohol, water, menthol 
and a 5 2 drug. Fraudulently 2 a remedy for 
cramps, diarrhea, bloody flux and so on. 1989. 


Breme Sed and Semne Roche, Renaud Pharmaccutieal Co,, Inc, 
Fairhaven, Mass. Composition: Less than the 80 grains of strontium 
bromide and 2 grains of phenobarbital per ounce that the product was 
falsely labeled to contain IV. J. 30244; 2X. 1939.) 


Edwenil.Spicer & Co., Glendale, Essentially 
magnesium and pitrogenous a solution common salt, with 
small amounts of carbolic acid and — 11 1 2 as 
effective for respiratory disorders, pneumonia, and for 

skin infections and some other — 7. 30231, 70142. 


June 1939. 

Tia Electro Water.—Electro Mineral Co, Detroit. Com- 
position: An artificially prepared mineral water containing approximately 
0.7 per ‘cent of Glauber’s salt, a small quantity of alkali and negligible 
amounts of other mineral cubstances. Did not possess peculiar electrical 
properties. as a remedy for rheumatism, ind 


Composition - 


gestion, boils, decayi ceth, skin eruptions, diabetes and some other 
disorders.—[N. J. 30226; — 1939.) 

Nytest Cold —International Drug Sales Co, Denver. Com- 
position : Not 


except that no acetanilid was present, — 
1% grains of it per capsule. Declared n J. 
June 1939] 


Sexe! Tablets.—Erie Laboratories, Cleveland. Composition: Essen- 
tially iron phosphate, talc, plant extractives and an alkaloid. Fraudulently 
ented as an invigorating tonie and as a J. 30229; 
une 
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It was also brought out in this case that Mr. Linday is a 
concert violinist but was without work in that profession for 
some time, and that he is not a physician, pharmacist or chemist, 
nor does he employ any such persons in the conduct of his 
business. A bit of humor is introduced in the memorandum: 
“When Mr. Linday was interviewed by a Post Office inspector 
some months ago, it was noted that the top of his head was 
— As the defendant did not offer acceptable evidence to show 
Office Department at Washington and been debarred from the why a fraud order should not be brought against him, such an 
mails. The fraud order was made to cover the firm names order was issued on June 16, 1939. Thus Linday’s “cure” goes 
“Linday” and “Linday Laboratory,” New York. 
On Nov. 22, 1935, the Federal Trade Commission announced | 
that it had ordered this company to cease and desist from mak- | 
ing false and misleading representations for its product as a | | 
“hair restorer.” | 
In the Post Office case the principal in the enterprise, Murray | 
L. Linday, was called on to show cause why a fraud order should TROUBLE ? 
not be issued against his business. Linday replied with a letter 
denying the charges and also submitted nine testimonial letters Read what a renowned scientist has discovered 
he claimed to have received. Neither he nor any one represent- after 30 Foret imenive — r en from 
ing him, however, put in an appearance on the date set for the — how to ff, brittle | hair soft and 
hearing. 
The memorandum on the case, prepared by Post Office Solici- | 
tor Vincent M. Miles, brought out that Linday was engaged in 
advertising and selling through the mails Linday’s New Hair 
Compound as a treatment for growing hair on persons already 
bald as well as those inclined toward baldness. The business 
was started in 1927 and operated up to 1935, when it was sus- | 
pended, resuming operation in the spring of 1938. 
Those who answered the advertisements, one of which offcred | 
a free booklet containing the advice of “an outstanding authority” 
part: 
supplied 
causes 
ce that — — 
erate if 
oul 
or 
definite 
rent formulae to suit 
* requirement. as our records over a period of years 
showed that all cases regardless of sex or age responded ‘most favorably 
to formula 8B, we made the practice of supplying this formula to all 
cases regardless of detail, and we find that this has been most effective 
and successful. 
The 8B formula will ep — hair loss almost at — because 1 
@ removes the harmful factors in the scalp that tend to weaken the hair, 
and because it supplies such matter as tends to strengthen through natural 
means. It will help restore the natural color and brilliance of the hair 
the con 2 T ma and in res 
the compound. It will make hair soft in texture, and in every respect 
provide the maximum satisfaction available from external means. In cases 
within 60 days. ... 
The memorandum went on to show that persons who swal- 
lowed the bait and sent in their money received a jar of 
semiliquid substance. Government chemists who analyzed this 
reported that it was essentially a mixture of lard, castor oil, 
cottonseed oil, cod liver oil, witch hazel, bay rum, saltpeter, 
beta-naphtha, kerosene and bergamot oil. 


Correspondence 


MUCOR INFECTION 


To the Editor:—Referring to the Wade-Matthews article 
“Cutaneous Mucor Infection of the Face” (Tue Jovrnat, Feb- 


pulmonary form of the disease, “is the only case, so far as a 
search of the literature can reveal, that is directly traceable 


to a chronic skin nodule of the same etiology existing dormant 
for many years” (Brown, Lawrason: Yearbook of General 
Medicine, 1933). 


The acute and chronic cutaneous forms of this disease are 
well known and amply described by Edith J. Claypole (Human 
and Its Differentiation from Tuberculosis, Arch. 
Int. Med. 14:104 [July] 1914), Flexner — — 
J. Exper. Med., 1899) Stein (F ilzerh 
Atlanten, 1931) and others. 
The disease in itself is rather a common one but seldom recog- 
nized. The diagnostic difficulty consists in the extreme pleo- 


The diagnosis is always easy. The Mezei granules are invari- 
ably present in each such skin condition and are pathognomonic 
for this disease. These granules can be easily detected. A 
plain smear of the suspected material will show by transmitted 
light spherical, brownish granules in diameters from 0.01 to 
2 mm. This is typical. These granules disappear in stained 
specimens. 

As to the treatment, a deep cauterization of the affected skin 
is advisable, followed by autovaccine. 


M. Mezey, M. D., New York. 


CHEMICAL TESTS FOR ALCOHOLIC 
INTOXICATION 
Te the Editor:—It is implied in the editorial comment (Tur 
Jovawat, February 3, page 415) on the 1939 report of the Com- 
mittee on Tests for Intoxication of the National Safety Council, 
Chicago, that there is no question regarding the validity of 


to have confidence in the reliability of chemical tests involving 
concentrations as small as 0.05 per cent by weight of alcohol in 
the blood, urine, saliva or breath, if such tests are to be sanc- 
tioned legally. 

Biochemists and toxicologists who have had extensive experi- 
ence with these tests are not convinced that they are as reliable 
as might be implied by the recommendation of the American 
Medical Association Committee to Study Problems of Motor 
Vehicle Accidents. Based on the Nicloux method of estimating 
organic reductants by dichromate color changes, tests for alcohol 
are relatively nonspecific. While titration may increase the 
accuracy, it has no bearing on specificity. The toxicologist to 
the coroner of San Francisco became skeptical of positive tests 
for alcohol in blood at a necropsy when it was extremely unlikely 
that the individual had taken alcohol prior to death. This 
skepticism led to many laboratory experiments on animals. 
These experiments are still in progress but have definitely served 
to cast doubt on the reliability of the Heise-Halpern test, which 


CORRESPONDENCE 


pyruvic acids, even though their boiling points are much higher 
than the boiling point of alcohol. Methylglyoxal is another 
possible interfering substance. Direct tests on blood from per- 
sons having no contact with alcohol indicate that lactic acid, in 
amounts found in asphyxiation, rigor mortis or severe exercise, 
will give results by the Heise method which would be at present 
interpreted as alcohol concentrations ranging from 0.05 to 0.2 


Joseru B. Swin. Cuauncey D. Leake, Pu. D. 
Exton L. MeCautev. University of California 


REACTIONS OF EPINEPHRINE IN OIL 

To the Editor:—In the February 24 issue of Tue Jovrnat 
Dorwart calls attention to a severe reaction following an injec- 
tion of epinephrine in oil. Because of the widespread use of 
this slowly absorbed epinephrine preparation and because serious 
reactions have occurred in the past following its administration, 
I feel that it is my duty, as progenitor of epinephrine in oil, to 
suggest an adequate explanation for these reactions and thus 
prevent their occurrence in the future. 

Reactions to epinephrine in oil may be divided into two 
groups: In the first group are included local reactions. These 
may be divided into two different types. One type is manifested 
by soreness and perhaps redness and swelling. This reaction 
occurs at the site of injection, persists for from twenty-four to 
forty-eight hours and is due to the irritating free fatty acids 
present in the vegetable oil. During the time when I was prepar- 
ing epinephrine in oil these reactions were not uncommon, but 
with the advent of commercial preparations they are infrequently 
observed. This is, perhaps, due to the fine grade of refined oil 
used by the commercial drug houses. The second type of local 
reaction is the allergic reaction, which may appear after several 
consecutive injections have been given. Although one might 
anticipate a goodly number of such reactions, I have experienced 
only two that might be so classified. 

In the second group are included reactions that are directly 
referable to the epinephrine. There are also two types of reac- 
tions in this group. One type, though unpleasant, is not serious 
and is manifested by nervousness and tachycardia, which appears 
in from fifteen to thirty minutes after the injection and persists 
for from thirty to sixty minutes thereafter. This reaction is 
eaused by an overdosage of epinephrine in oil. Because tolerance 
for epinephrine in any form varies greatly in different individ- 
uals, I have often stressed the importance of choosing cautiously 
the initial dose. The second type, or serious reaction, presents 
an alarming clinical picture and is usually manifested by pros- 
tration, severe nervousness, tachycardia, excruciating headache, 
extrasystoles, rise and then perhaps fall in the blood pressure, 
and vomiting. 
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is commonly employed. Triplicate analyses, including distilla- 
Be tion, of the same blood sample usually agree closely. But such 
— examinations of blood obtained from normal healthy rabbits 
P| that have never ingested alcohol, as far as is known, reveal an 
appreciable number of animals in which there is an apparent 
alcohol concentration sometimes as high as 0.15 per cent. The 
incidence of positive tests for alcohol in the blood by this 
ruary p. Rovnal standard colorimetric method scems to be higher in rabbits 
Dec. 10, 1932, under the title “Streptotrichosis” one case which, exposed to asphyxiation. 
besides presenting all the important characteristics of the acute The most likely explanation of these —e 
fluids and which may yield positive color reactions with dichro- 
per cent. 
Until the specificity and reliability of chemical tests for 
* * umme vs alcohol in the blood have been established, it is our opinion that 
same fungi bearing this very high scale of botanic variation are 2 legislation 
called sporotrichosis, streptotrichosis, nocardiosis, pseudo-actino- 
mycosis, “mucor infection,” and other names. We recommended Be 
that the name streptotrichosis be retained until classification is 
standardized. Medical School, San Francisco. 
to have clarity with respect to legal definitions of such phrases 
as “under the influence” and “intoxicated,” it is also necessary 


following the administra- 
stress that (1) the 
be employed in making the injection and (3) the injections be 
administered slowly. 
Eomunp L. Keeney, 


* — — 


“DELAYED CUTANEOUS REACTION TO 
INTRADERMAL INJECTION OF 
BRUCELLERGEN” 


To the Editor: —In the February 10 issue of Tur Journat, 
under Clinical Notes, Suggestions and New Instruments, is an 


lished in the New York State Journal of Medicine, Dec. 1, 
1934, entitled “Undulant Fever—Difficulties in Diagnosis and 
Treatment—A Preliminary Report of Fifty-One Cases.” This 
article was abstracted in Tur Journat, Feb. 16, 1935. In the 
summary of the case history of A. H. on page 3 of that article 
it was stated: “A skin test showed a delayed positive reaction 
at the end of seven days“ Although I cannot find that I have 
discussed this subject since that date except in a monograph 
on brucellosis not yet published, I have come to look on this 
unexplained phenomenon as not rare. I have noted it in five 
or six instances among approximately 300 cases of brucellosis 
diagnosed since 1932. Its importance seems so great, espe- 
cially in the presence of a negative blood agglutination test 

and a negative blood culture, that I have made it a rule to 
read all cutaneous tests done with heat-killed vaccine on the 
fourth day and, if negative, to reread them on the seventh 
day. It is especially important to note cutaneous reactions 
accurately, since the interpretation of the opsonocytophagic index 
depends on the presence or absence of a positive intradermal 
J. Hargis, M.D., Westport, N. v. 


1 QUERIES AND MINOR NOTES 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED 
DO NOT, HOWEVER, REPRESENT THE OFINTONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED I THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL KOT 
Every LETTER MUST CONTAIN THE WRITER'S KAME 
ADDRESS, BUT THESE WILL SE OMITTED OW BEQUEST. 


1 with a mild degree of true Raynaud's dis- 


case ( forms due to rib, - 
litis or other ), with infrequent slight attacks limited to 
the winter months and trophic digital infection 
or focal gangrene, can y more comfortable 


be benefited 
simple reassurance. If the basal metabolic rate is low 
administration of thyroid substance or thyroxine should be tried ; 


, sents who are underweight often improve improve 


acrogenes 

ducing bacillus closely related 
monly present in naturally souring milk and is believed to be 
particularly active in the 1 stages of the process. 
it predominates it produces a gaseous fermentation which ren- 
ders the product less palatable. 1 * is usually overgrown, how- 

ever, by the more vigorous acid producing streptococci and 
lactobacilli, which presumably are the chief factors in the later 
stages of natural souring. Both of these are gram positive. 
The streptococci form fairly long chains of rounded cells. The 
lactobacilli rod shaped organisms usually in pairs or pali- 
sade arrangement. A number of species of lactobacilli are found 
in milk products. 6 
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In previous publications I have reported two such reactions, 
and subsequently I have learned of two similar ones. The case Dr 
reported by Dorwart represents another. — 
In an attempt to explain the serious reactions which occurred 
in the four cases referred to, I reviewed in detail with the physi- 
cians who had made the injections the dosages employed and 
the technics of administration. One clue was elicited: cach 
physician had employed an intravenous needle (18 or 20 gage) 
to administer the epinephrine in oil. Large gage needles are a 
conducive to rapid administration, and it is logical to believe TREATMENT OF RAYNAUD'S DISEASE 
that the rapid introduction of an oily injectant might rupture ve the Editer:—Please inform me whet is considered te be the proper treet- 
small blood vessels and thereby permit its rapid absorption. For ment of Reyneud’s disease ot the present time. 
administering epinephrine in oil I employ a 23 or 25 gage needle, . 1 . M.0., Portage, Mich. 
and in three years I have given nearly 5,000 injections to more 
than 350 different patients and have never experienced a reaction 
that might be classified as “severe.” 
Dorwart suggests the possibility that the epinephrine particles 
may separate out of the oil and thence be absorbed in large measures. For advancing Kaynauds discase a suit- 
quantities. This is unlikely. The sedimentation of epinephrine = 1 is — of choice, 
4 done sclerodactyly or organic nges have 
particles in the oil is a matter of hours, * —— Further conspicuously reduced the — for dilatation. All patients 
more, 1 Cannot see how contact with water in a syringe of con- with Raynaud's disease should have periodic examinations at 
tact with tissue juice could speed up absorption. Epinephrine frequent intervals, particularly in cold weather, so that significant 
in oil is slowly absorbed because the oil is slowly diffused Changes in peripheral circulation may be detected before organic 
through the tissues and because the oil restricts contact of the — and trophic changes diminish the usefulness of surgical 
tissues with the epinephrine particles. The oil likewise restricts 1 the , of mild Raynaud's di 
contact of water in a syringe with epinephrine particles. — 
Dorwart did not mention in his article the gage of needle 
which he employed in making the injection of epinephrine in 
oil. In view of my past experiences as related, I feel that such 
information is important. 
The use of tobacco should be prohibited. Moving to a warmer 
climate may be helpful in mild cases but is less useful in severe 
cases. When exposure to cold cannot be avoided, the extremi- 
ties should be carefully protected and heavy clothing should be 
used to conserve body heat. The digits should also be protected 
against trauma and infection, particularly during the winter 
months. chloride (mecholyl) in doses 
6 ae CE between 0.1 and 1 Gm. mouth prevents mild attacks or 
modifies severe attacks if taken shortly before exposure to cold. 
For increasingly severe and progressive Raynaud's disease 
sympathectomy is indicated, provided skin tempera- 
ture studies indicate that the any or vasodilatation is still 
good. For Raynaud's disease the lower extremities, lumbar 
sympathetic ganglionectomy offers practically complete relief of 
— : ganglionectomy, while sometimes is often 
article by January and Greene entitled “Delayed Cutaneous sensitization of the denervated vessels with resulting secondary 
Reaction to Intradermal Injection of Brucellergen in Brucel- vasospasm. The more recently devised operation of cervicodorsal 
losis” in which the authors discuss the relative infrequency of — eee yy ope avoids = — 
this occurrence and quote other observers. e results in the upper extremity have responding) 
. * better in recent years, provided tive vasodilatation tests 
I mentioned delayed cutaneous reaction to intradermal injec- demonstrate good capacity for 4— “dil — 
tion of heat-killed Brucella abortus vaccine in an article pub- 
BACTERIA OF MILK 
Te the Editer:—Whet is the difference between Becterium lectic ceregenes 
end Lectebeciiies? Whet is the difference between Lectebecililus and 
Lectebecitius ecidephilus er bulgaricus? is Streptececcus lecticus different 
from Becilius bulgaricus er ecidephilus? in whet wey? ia whet Americen 
milk products de you find the predeminence of Streptececcus lecticus with 
@ smell number of Becterium lectis eeregenes? New Verk. 
Answer.—Many different micro-organisms may contribute 
to the natural souring process in milk. Those most commonly 
involved fall generally into three groups, the Bacterium (lactis) 
aerogenes types, Streptococcus lacticus and the lactobacilli. 


in minor respects. acid- 

hilus easily becomes eT in the human intestine, it is 
(Rettger, L. F., and Cheplin, H. A.: A Treatise on 

the Transformation of the Intestinal — with Special Refer- 
ence to the Implantation of Bacillus A New Haven, 
Yale University Press, 1921) that the intestinal flora can be 
| from a8 putrefactive to a a type more readily 


by Bacterium aerogenes 

is rarely absent from commercial si products, but the modern 

ag of inoculation with — “starters” or pure cul- 
tures keeps this organism to a low percentage of the total 


cent weight (from 80 to cent ume). It 
* 


2. Saponated solution of cresol is also to be regarded as a 


and ) by 
them. It is common practice to sterilize lifting forceps 
disinfectant such as 182 solution of cresol 
between sterilizations. of technic is ques- 
4. Material sterilized and dry in a 

tainer will remain itely When the lid of the 


chance 
entirely on the technic of handling and the amount of 
such a container may be opened many times with little danger 


MYELOGENOUS LEUKEMIA 
Te the Editer:—Piease inform me of eny recent developments in the treet- 
ment of leukemic myelogenous leukemia end the present eccepted methods 
of treatment, if ony. J. Velimer, O., Hewerd, 3. D. 


Answer.—The treatment of aleukemic myelogenous 
an Cat There are no new 


ype. 

Acute myelogenous leukemia is distinguished by a relatively 
sudden onset, the presence of several degrees or more of fever 
and wunlly by the presence of lesions in the throat and mouth 
The spleen is only moderately enlarged at first. 
ture severe anemia and a hi 
in the myeloid cells. The total white 
aleukemic. The proportion of myeloblats i usually $0 per cent 
or more of the total myeloid cells present 


or —1 slightly elevated. and the spleen is enlarged. The blood 
picture shows at first only moderate anemia; and although the 
myeloid cells are young, the of mycloblasts is rela- 
low—from 5 to 20 per cent. The prognosis in acute 
leukemia is bad; death occurs in a period ranging 
to months, whereas in chronic leukemia it averages from three 
to four years. 

No treatment known is of any value in acute m 


enous 

ia. Transfusions are merely supportive. In leu- 
kemia, however, roentgen treatment over the bones and 
spleen is rsually effective. The muy improved, 
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and the size of the spleen decreases. Solution of potassium 
to tolerance, has a similar but less beneficial 
leukemia care must be taken 


sion of pellagra, that thiamine 


Pellagra, Beriberi and 
Jowanat, Sept. 2, 108. 


. Recent Advances in 
Treatment 
1 830 (May) 


Zischr. f. ‘220, 188. 


8 
F 


as underlying cause. 
majority of cases the cause lies with the husband. I N 
is one of the main causes of frigidity 
e Which is stated to be a 


It must be remembered 4. sexual desire in the modest 


vagina 
by Hahner (Tt (The Diagnos 
n the Male and — Including Sterility and Impotence, 
Philadelphia, F. A. Davis Company). One must have r 
however in making this dia — eS different portions of the 
female genital tract have diffe degrees of sensitivity. The 
treatment consists in ote. a large vaginal electrode and 
administering the sinusoidal-galvanic current for about ten min- 
utes. Treatments may be given twice a 1 


psychic frigidity in which the woman has been brought up 
such a 


1100 
that the roentgen treatment does not lower the white cell count 
to dangerously low levels. 
PARKINSON’S SYNDROME NOT RELATED TO 
THIAMIN (VITAMIN 8.) DEFICIENCY 
injection of vitemia 8, muscular dystrephies or other contre! serveus 
system lesions? | should like te ash particularly if there is ony record 
of this substence being used thes in the due to 
crial flora. Streptococcus lacticus is presumably t pre- encephelitis end, if se, infermetion the dosege, exact substence 
dominant micro-organism in buttermilk that is not labeled end the technic of edministretion. 
“Bulgarian” or “Acidophilus.” G. Hemlin, M.0., Combridge, Md. 
— Answer.—There is no evidence 1 vitamin B, deficiency is 
the cause of muscular dystrophy. It is clear, however, that the 
DISINFECTION AND STERILIZING AGENTS deficiency of vitamin I. can result in lesions of the peripheral 
Te the Editer:—\. is eicohel « reliable sterilizing egent end, if so, et whet §=nerves, the spinal cord, the alimentary tract, the cardiovascular 
= one tong on 11. — solution system and the skin. The work of Elvehjem and Spies has 
Ang —1— — Mow often should ‘cortege’ shown clearly that the neuritic and spinal cord lesions are asso- 
forceps or other lifting forceps (end conteiner) which ere used frequentty ciated with vitamin B, deficiency, that nicotinic acid deficiency 
be sterilized in order de mointein sete sterile technic? 4. How dene will is associated with pellagra-like lesions of the skin, alimentary 
meterial kept dry in the conteiner remoin sterile if exposed te the Gif = tract and central nervous system, and that riboflavin deficiency 
ence @ day or if kept tightly closed constently? N. b., lows. 0 associated with cutaneous lesions about the nose and angles 
Of the mouth. Thiamine hydrochloride has been tried on patients 
—— ‘te — with parkinsonism, but with no beneficial effect. _ Moreover, 
to be sterilized that it is difficult to give general answers to the there is not an iota of evidence that parkinsonism is in any way 
first two questions. related to vitamin deficiency nor is there any good reason to 
use thiamine hydrochloride by subarachnoid injection. It has 
been demonstrated that nicotinic acid will bring about a remis- 
— eee hydrochloride will cure beriberi 
several hours will sterilize, alt exposure for a muc and that riboflavin will heal the lesions caused by riboflavin 
oh = bi ient! ses, deficiency. Thiamine hydrochloride, when needed, can be given 
— 1 —— —— effectively by the oral, intramuscular and intravenous routes. 
The Vitamins (texthook of a Symposium on Vitamins), Chicago, 
3. Carriage lifting forceps should be sterilized as effectivel American Medical Association, 1909. 
Spies, I. D.; Vilter, K M. and 
FRIGIDITY IN WOMEN 
Te the Editer:—i em interested in knowing the methed of trestment ter 
trigidity er leck of sexvel pleasure in women. 
would 
seacerely epprecieted. Eéwerd Dunn, M.., Moscow, idohe. 
— Answer.—The treatment of frigidity in women 7 on 
the orgasm in the woman comes on as a rule much later than 
in the man and therefore when the husband withdraws his penis 
his orgasm it must before the orgasm 
first on determining whether the leukemia is of the acute or the of the wife. When this practice is kept up for months or years, 
ee d — — the wiſe finally becomes disgusted with the entire sexual act. 
In many cases the husband thinks only of himself and does not 
attempt to arouse any passion or desire in the wife before coitus. 
T 
and frigidity may be considered almost normal during this period. 
There is another form of frigidity due to an organic condition 
in women, namely partial or complete sexual anesthesia in the 
| 
The absolutely frigid woman does not complain, as sex means 
nothing to her, so that when a woman complains it indicates 
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bestial or degrading. Such cases are really infrequent ERGOTAMINE TARTRATE IN PRURITUS 
and, if the woman marries the man, it will be cured in 
Gene without any This "condi: 
by the name of “intellectual frigidity.” 
In chronic masturbation in women, the centers in the brain en ae or gynergen, has some of the 
connected with the clitoris have been developed to the detriment ies of ergot. It has been much used in the 


of the centers connected with the vaginal mucous membrane. posers ay migraine. Caution is necessary in its use because 
The treatment does not consist in having the husband bring on 4 
an orgasm during coitus by titillation of itoris but - inued administration of therapeutic doses. Therapeutic 

1 coitus Ly — by per doses stimulate the sympathetic motor nerve endings ; toxic doses 


proper centers. 
” yze them. Gangrene has resulted from its continued use. 
— L is necessary hedge with patients who 
RHEUMATIC FEVER-LIKE LESIONS IN ANIMALS er from arterial disease, because increase in 
To the Eéiter-—Hes rheumatic fever been ebserved in enimahs? Weve cordiee Pressure which it causes. 
lessons, winch ore the sequels of rhewmetic fever in 


been Chalier and Riou (Serum Pruritus and ine Tartrate, 
en méd. $61:541 [May 8] 1938) 
wy istration of ergotamine tartrate in serum itus. Two cases 


prur 

Answer.—As far as can be ascertained from the literature, of persistent urticaria successfully treated with ergotamine tar- 
true rheumatic fever has not been observed in animals cither in IT A. = (Two Cases of Persistent 
the natural state or artificially induced. In animals with endo- Urticaria Successfully Treated with Ergotamine Tartrate, Lyon 
carditis which have been inoculated with ae med. 161: 339 [March 20] 1939). Neither of these reports, how - 
cocci focal myocarditis has been encountered which ever, is extensive or scientifically convincing. The ications 
that seen in subacute bacterial endocarditis of man; but these following the use of ergotamine tartrate have been fully dis- 
lesions — 1 — found in true cussed — Tur Jor 1 July 23, 1938, page 203. 
rheumatic myocarditis. inge heumatismus, Munich, some ot rtinent 
J. F. Bergmann, 1933) and others have also described focal 


1940) have described in a number of ts myoca ions er not thet stetement is correct or approximately so. 
which more closely resemble the | myocardial c. W. Henney, M.0., Portege, Wis. 
fever. They think that Axswex—The statement that all pure blooded Eskimos belong 
observation. Pearce (Arch. Path, 8:827 {Dec.] 1939) has also — 
described recently diffuse endocardial, myocardial and pericardial 004 grcups characteristic fot all Eskimos, since this people 
lesions in rabbits inoculated with virus III and then submitted — 4 — 
to various procedures which would tend to increase the work racteri own, Three examples 
of the heart or to traumatize it. While these lesions would not are the following : 
be confused with those of rheumatic carditis, the element of * 
trauma in causing the virus to localize in the heart is of con- Percentage of Groups 
12.9 2.4 4.0 

WESTERGREN SEDIMENTATION TECHNIC 
Te the Editer:—1. in ebteining bleed sedimentation 
per cont sediom citrete end Gd 2 cc. of whole fresh bleed, end others use reer 
the seme emeunt of enticonguient but odd 4.5 cc. of whole bleed. 2. Are Transfusion iener (ed. 2, II., & Baltimore, 
the retes of descent tully comperedle of any art quent may Charles C. s, 1939, p. 201) could be consulted. The 
1 nerme! in if there is © examples given show the wide ity in the distribution of 

M D., Wisconsin. the groups in different tribes of i 
described estergren, per cent um citrate 

employed in a ratio of one part of anticoagulant to four parts PROPERTIES OF MERCURY COMPOUNDS 
of venous whole blood. Therefore 1 cc. of this solution is mixed Te the Editer:—Whet would be the efficiency of @ 1: 1,000 solution of wer- 
with 4 cc. of whole blood. Authors other than Westergren have in destroying the becitius of 
modified the volume of citrate solution employed without realiz- M.D., 1 
rate 


whole increases the Answer.—Recently new methods (Brewer, J. H.: The Anti- 

sedimentation as compared to that observed with the Wests ef 
en . hod. Journat, May 20, 1939, p. 2009) and new mediums (Brewer : 
Variations in erythrocyte concentration produce less altera- J. Bact. 39:10 [Jan.] 1940) have been developed for testing 
; estergren the germicidal p ies of mercurial These studies 


compounds 

the blood significantly, i. e. heparin, potassium oxalate and the — highly bacteriostatic and may prevent the growth of bacteria 
i i i i thout killing them. Studies employing newer methods will 
a moderate increase in sedimentation rate however with the on necessary before this question regarding the efficiency of 
Westergren method, and Gram has devised a method for cor- mercuric oxycyanide in destroying the lus of tuberculosis 


(Ham, T. H., and Curtis, F. C.: Medicine 17:47 [Dec.] 1938) Dec er 
me nists normally in the blocd ‘or other 
The usual normal limits are 3 mm. and 7 mm. in one Answrr.—There is no evidence for and no reason to 
hour for men and for women, respectively. In blood samples the presence of the monobenzyl ether of hydroquinone in 
with decreased hrocyte volume the values would be some- or other body fluids. It is possible that minute traces of hydro- 
what higher, approaching 15 mm. in one hour with significant quinone or pyrocatechin or similar phenols may be present in 
anemia. No set ures can be given for the influence of anemia, the body fluids. The concentration of these in the blood might 
since the sedimentation rate is influenced b both the volume be increased by a high — diet. Epinephrine is a pyro- 


22. 
2 


catechin derivative but is present in systemic blood in 
concentrations of 


whether macrocytic or microcytic (see . and Curtis). not higher than 1 : 20,000,000. 


Vv 
myocardia ons m ammals whic ve received multiple 

2 of foreign protein — as horse serum or pig * — 

gain these lesions, while having in their centers areas 0 ooo MOS 

— — Te the Editer:—1 — the stetement thet ol! 
p 

2. 

tion 

rection of this effect (Gram, H. C.: Acta med. Scandimav. can be answered. 

70:242, 1929). The correction for anemia for the Westergren precept ae 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL SOARDS 
Examinations of state and territorial boards were published in Tae 
Jowanat, March 16 page 1009. 
BOARD OF MEDICAL EXAMINERS 
Boaap Examinens: Part II. 
111. given 


Elwood, 225 S. 1 


1.2; Part 
m or more 
the examination. Exec. Sec., Mr. S. 


SPECIAL 
rr Beane or ANESTHESIOLOG An Affiliate of the American 
Orel. Part II. New York, June 10 
must be received 60 60 days to examination. 
745 Fifth Ade, New 


N. Mol. 

If @ sufficient nw were before March 1 

Vor, June 10-14. Sec, Dr Gay 


Written. ications must 
Sec Dr. William 8. 1301 
for ali — 
June 7-10. itus, 11 


Oral. New * June 8-10; 
6830 Waterman St. Louis. 


J Green, 6830 
Oarnoraroic Suecery 15-16. 
on fle on of Aged See. A. 

orth Michi Ave. 
Hew York, June 3-5. Sec., 


or 
W. P. Wherry, 1500 . 
American — ov Paruotocy: New June 10-11. Sec, Dr. 
W. Ha Hospital, Detroit. 
Memphis, Tenn., Nov. 17, pre- 
Academy of Pediatrics. 


A Henry Ford 
“AMERICAN or 
the annual eg of the American 
Dr. C. y Aldrich, 7 “Paves m St. W 
Boagp * Neveotocr: Cincinnati, 
7-18 Sec. Dr. Walter Freeman, 1028 Connecticut Ave. NM. 
Washington, D. 
New York, June 7-10. See. Dr. 


Ampnican Boaep 

* Vari fers, April 1. See. Dr 
MERICAN : Various centers, „Dr. 
. Stewart Redman, 225 South Fifteenth St. Philadelphia. 


— — 


Kansas December Examination 
Dr. J. E. * secretary, Kansas State Board of Medical 
Registration and Examination, reports the written examination 
held at Topeka, Dec. 12, 1939. An average of 75 per cent was 
required to pass. Four candidates were examined, all of whom 


PHTMALMOLOGY: 
Dr. 


or 
must 


OLARYNGOLOGY 
M 


or Rebtot 


passed. physicians were licensed by reciprocity and 
two physicians were licensed by endorsement. The following 
schools were represented : 
PASSED — 
orthwestern University Medical School.............. 1939 a. 
University of Kansas School of Medicine.............. 1939) 84.8 
University of Minnesota Medical School............... (1938 90.1 
University of Wisconsin Medical School.............. (1938) 7 
LICENSED BY RECIPROCITY § 
‘ni y of Arkansas School of Medicine. (1959). . 2) Arkansas 
University of Minots Missour: 
University of Minnesota Mesa eee (1931) Michigan 
St. Louis University School of Medicine............ (1921) Illinois, 
(1938), (1939) Missouri 
ington University School of Medicine. ..(1935), (1937) Missouri 
edical College of Virgimia....... seed douducibsoben (1931) Virginia 
School LICENSED BY ENDORSEMENT 828 
Stanford University School of Medicime............ (1938) N. u. 
Northwestern University Medical School............ (1939)N. B. u. 


— 


Kentucky December Examination 
Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville. 
Dec. 5-7, 1939. The examination covered eleven subjects and 
included 110 questions. An average of 70 per cent was required 
to pass. Five candidates were examined, all of whom passed. 
The following schools were represented: 


ear 
Medical Sve (1939) 80 
2 Department (1999 76 
1 ville: School of Medicine. .(1936) 87, (1938) R4 
Medical College... . 86 


AND LICENSURE 


November following schools were : 
LICENSED BY RECIPROCITY — 
Howard University College of Medicine (1937) Missouri 
(1914) Georgia 
* y of Georgia School of Medicine (1938 Georgia 
(1933) 
School of Medicine of the Division of — 0 
University School Indiana 
University of lowa C of Medicine......... 1936 lowa 
“niversity of Lou ville of Medicine.......... 
Universit Medicine 19. New York 
H —— — New Hamp. 
New York, (1937) IMinoi« 
Eclectic Medical Co 1 
Ohio College of Medicine........... 1225 
Western School of Medicine....... 8 
Temple Un of eines 
University. ‘of College of Medicine 4228 
(1936) Tennessee 
Vanderbilt University School of Medicine... .(1936), (1937) Tennessee, 
(1938, 2) Mi 
University 06000080000 1938 Texas 
Marquette University Medicine 1933) Wisconsin 
School LICENSED BY ENDORSEMENT 
University of Rochester School of Medicine.........€1933)N. B. M. Ex. 


Maryland December Report 

an John T. O'Mara, secretary, Board of Medical Examiners 

aryland, reports the written examination held at Baltimore, 
+ hey 12-15, 1939. The examination covered nine subjects and 
included ninety questions. An average of 75 per cent was 
required to pass. Thirty-ci candidates were examined, 
twenty-nine of whom passed and nine failed. The following 
schools were represented : 


School — 
niversity School of Medicine... . (1935) 
‘1 11 (1938 84, 86. (1939) 84 
Johns ms University School of Medicine (1937) 
(1939) 81.1, 84, 85.3, 87, 87.4 
niversity of Mary Medicine and College 
Phy „ and Surgeons (1938) 85. (1939) 80.1, 
arvard Medical Scholl. (1937) 91.1, (1939) 
i Minnesota Medical School.............. 1935 
New York Medical and Flower 1939 
—— 8 — Philadelphia (1938) 
University oa W — Med (1939 
vil University Faculty Medicine (1939 
int Fakulta Universitat Wien (1924) 
(1925) 79, (1935) 80.4 
Uni Medizinische Fakultat. 1938 
de Genéve Faculté de Medeeine 1938 
FAILED Year 
ats akultat der Universitit Mien (1930) 
Uni Rostock Medizinische Fakultat (1920) 
Magyar Kiralyi Erzsebet T 
06666040400 0060064049 (1935) 40 
. degli Studi di Bologna. Facolté di 
i “wy. i 
Universita Studi di Roma. Facolta 
edicina e nhs (1935) 72 
R Universiti i Studi di Siena. Facolta di 
2 1936) 67.4 
ten Faculté de Médicma............ 1927) 65.3 


‘Tones physicians were licensed * reciprocity and nine physi- 
by endorsement September 


cians were | rom 26 through 
November 27. The following schools were : 

G Washington Univ. School of Medicine. Colum. 
— BM Medical Missiona ssionary College, Chicago (1903) 
Maryland Medical College 
University of Nebraska College of Medicine (19. Nebraska 
New Y H — Medical Se nn Hospital..(1930) California 

niversity of Roc School of Medicine (1934) Towa 
Jefferson Medical College of Philadelphia... 

University School of Medtieine (1919) . 
University of Pennsylvania School of Medicine (1934) 

College of = — of South Carolina (1936) S. Carolina 

— — (1916) Virginia 

LICENSED BY ENDORSEMENT 

College lege gf M Medical Evangelists.............. (1938), (1999) N. B. M. Fx 

Washington School ot icine. . 937)N. B. Mu. Ex 

— of Medicine. . (1933), 2)N. B. M. Ex 

(1926), (1 / N. B. M. Fx. 

Duke University — r (1936)N. B. M. Ex. 


Jour. A. M.A. 
23, 1940 
Twenty-four physicians were licensed by reciprocity and one 
physician was licensed by endorsement from August 1 through 
19 
oF Orel. Following the 
meeting of the American College of Physicians and in advance of the 
A 
Highian ag., Prutsvur 
AmeRican or 
A 
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1939. 
Cognitive psychology is that branch of general ggycholog to By A. Piney. cn. 

which studies the way in which the human mind — ‘price’ $5. 412. y 

interprets impressions from the external world. A 

account of the literature and a digest of all the experimen 1 tight years ago. Since 

work goes beyond the scope of the present book, which is 

intended as a textbook for students of psychology. However, 

the attempt has been made to cite enough data to give reason- . 

able basis for the conclusions presented and at the same time xt. The chapter 

not to neglect important evidence of a contrary character. and hypoplastic 

Because of the student's desire and right to ask of the teacher have been com- 

a definite stand on various problems, such a stand has been a were well 

taken whenever the evidence allows it and some effort has been the same 

made to iron out the conflicts in apparently contradictory lines 


Miscellany 


THE “EMERODS” IN THE BOOK 
OF SAMUEL 


OTTO NEUSTATTER, M.D. 
The description of the plague of the Philistines in ti. book of 
Samuel is one of the most interesting in the Bible, as it presents 


lations have been tried to explain with what kind of morbid 
In a paper read at the fifteenth annual meeting of the American 
Association of the History of Medicine at Atlantic City in April 


7 
F 
2 


the King James Bible (1611). It is nothing but a corrupt form 
of the word “hemorrhoids” taken over in the fifteenth century 
Dr. Neustatter was formerly director of the Museum of History of 
Hygiene, 
. ranklin H.: Syphilis of the Center of the Face, Bull. 
Hist. Med. 7: 705 (July) 1939. 
2. same version is found in the edition of the 
Committee, New York, 1901. The note “as read by the 
The New Translation of the Holy Bible 


MISCELLANY 


from the French, where the h is silent. Since the publication 
of the Revised Version (O. T. 1885) it has been translated by 
the neutral word “tumors,” with a marginal note “or plague- 
; as read by the Jews ‘Emerods.’” 
Following are a few remarks concerning Church's explanation: 
Church cites II Samuel (7-8).” This is a mistake. The 
terms in Hebrew are to be found in I Samuel 
5 and 6, where the plague is described with which the Philistines 


But two unknown qualities do not make a known one. 
posing the word meant syphilis here, it could not indicate the 
same in Samuel's narrative. One has to go back to its original 


controversial. It is translated wholly otherwise: 
out on them” or “He smote them with the boils.” Here nothing 
is said about secret places. Others specify the secret places in 


would also forbid the diagnosis of woman-man disease. 
1900 East Monument Strect. 


1106 — 
1 were stricken. The word apholim occurs in but one other 
the one report of transmission of an epidemic from one place to passage in the Bible, the word techorim nowhere else in it. 
others and names a distinct pathologic sign. It is, however, It is a most precarious thing to compare Semitic and Aryan 
very hard to define what the condition was, and scores of trans- words. Luther has been blamed for having tried to derive the 
word tachs, or dachs, from the Hebrew “tahas,” where the cover- 
ing of the ark of the covenant with badger skins is described. 
Besides, where does Church get the omphalim? What is the 
basis of his conjecture? The Hebrew word is one word con- 
1939, Church! brought interesting material to show the need sisting of the three consonants y (the “im” is only the 
of revising our idea of the Columbian origin of syphilis. He plural ending); the vowels, as will be known, are only of 
tried to prove not only by documentary evidence, as Sudhoff did secondary value. They may assume great importance in the 
in a series of publications, but by roentgenograms of mummies, reading of the word, as is the case here. For, on the basis of 
that this theory is erroneous. vocalization, it is hinted to the reader to pronounce the word 
Referring to the constant confusion of yaws, leprosy and not as such but as its less objectionable synonym techorim. 
syphilis, Church gave on this occasion, as an example of the However, the main objection to the separation into two roots 
errors arising in translations, the pathologic change mentioned remains untouched by this. 
in Samuel in the word rendered “emerods.” “Frequently,” he Now ophel has a quite distinct meaning. It indicates some- 
says, “medical interpreters accept the translation of lay students thing swollen, prominent, a hill. The southeastern hilly part 
without criticism or knowledge of the real meaning of the essen- of Jerusalem was therefore called “Ophel.” No difference of 
tial words involved. A good example of this error is the trans- opinion exists about this rendering, only about the pathologic 
lation of the word ‘Emerods’ in II Samuel (7-8). This word alteration it is used for. Therefore the idea that a woman-man 
originates disease is meant seems absolutely void of any etymologic basis. 
original — a a But the theory that it was a sexual disease, especially syphilis, 
Yogi thousands of years ago made this sign and said ‘Om,’ he is untenable from a medical standpoint. I only have to mention 
was indicating the female. The word Phthallus has come over that the disease is described as a most violent, painful and lethal 
into Greek and Latin with the same significance that it has in epidemic. Emerods, of course, are not such a plague, but is 
medicine today. So, instead of Emerods, They had woman-man syphilis? li the description did not attribute such alarming v 
diseases on their secret parts, and the context explains itself as symptoms to the scourge, one might, from the one other place 
an epidemic of sexual diseases.” in the Bible where apholim are mentioned (Deuteronomy 28: 27), 19 
It was not the first time that the theory was advanced that come to the conjecture that it was a skin disease of some kind. 
this scourge was syphilitic. In 1662 Trapp said that some under- For there it is named among other cutaneous disorders. The 
stand it as lues venerea. Hensler (1783), the historian of wording of this passage is “The Lord will smite you with the 
syphilis, named it “crystalline.” The German medical historian boil of Egypt, and with the emerods, and with the scab, and 
Hacser called the emerods “Condylomata at anum,” which with the itch, whereof thou canst not be healed.” 
were identified with syphilitic condylomas. Friedreich in 1848 
credited this interpretation of condylomas. J. F. von Meyer in ee 
his amendment of Luthers version renders it as “feigwarzen,” 
as does also the Berlenburger Bibel, but here the insight into meaning and try to find it from this angle. The phrase “on their 
the meaning of the word as signifying a syphilitic alteration secret parts may also contribute to the idea of a sexual disease. 
cannot be surmised. Jittings Biblisches Wörterbuch, however, In many countries the term secret disease is a synonym for 
explains feigwarzen as “[syphilitic] ulcers or boils, like figs, or genital disorders. But the corresponding word in Hebrew is 
hemorrhoidal tumors.” 
The question arises, however, whether he has not committed 
himself in the same way for which he blames the others. a way that pretty well excludes the sexual origin: in secretori 
I do not want to give here a long account of the translation parte natium, i. c. the anus. Others again think that it is a 
which the word “ophalim” or “apholim” has had through the disease which was secret in that it was never known before. 
centuries. I shall do that in a paper I am preparing on the pest Some regard it as an expression pointing to the seat of the 
of the Philistines. So far the official translations, in my opinion, disease in a hidden place in the bowels, secret in that it is not 
are all unsatisfactory. The Protestant English Bibles, by the visible. So no clue can be taken for the diagnosis of syphilis 
way, no longer translate emerods.“ 2 This uncommon word from the phrase secret places. Another argument against the 
crept into the English Bibles, including the Authorized Version of supposition of a sexual disease is given by the word He smote 
the men of the city both small and great, and emerods broke out 
on them. Children will hardly have acquired a woman-man 
disease. In another modification of the narrative which is little 
known, pregnant women and infants are said to have been the 
most numerous victims. The milk cows whose calves had to be 
brought home before they were used to draw the cart with the 
ark were chosen as a symbol of these victims. This version 
the approbation of Cardina , of Baltimore D gives 
— all Jewish translators. The widespread translation of Leeser gives 
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. « « The intent developed is alone material, and when that 

Bureau of Legal Medicine is ascertained it is conclusive.” Whitney v. Wsmen 101 U. S. 

2. Obviously, continued the court, geography was not impor- 

and Legislation tant in this case. The important thing was the protection 

- - against an unjust competitive encroachment. Furthermore, the 
instrument assigning the rights of the defendants in the hos- 

MEDICOLEGAL ABSTRACTS pitalization contracts with the coal mining companies com- 

cluded: “To have and to hold all the benefits therefrom, with 

Hospitals: Agreement to Refrain from Operating Hos- our 3 Good will has been defined as 

good 
pital ; Assignability of Medical Contracts.— The defendants, the probability that the old customers will resort to the old 
a physician and his wife, were owners and operators of the 7 : 2 habiliti 
; yg place. Unquestionably, this included not only the pre ities 
Beaver Valley Hospital in Floyd County, Ky. They had con. attaching to a location but those attaching to an established 
tracts with numerous local industries to provide hospitalization : , 

; - / 4 { business wherever it may be situated. And the sale of good 
to employees and their families, deductions being made from will, whether in e terms, as here, or imptied § the 
the wages of the men and paid to the hospital. Likewise, sale of the busi gene tain implied obligations 
— I 1935 the sold the fast On the on the part of the seller. There is at least an implied promise 
— 2 — 4 22 hospital Fand that the seller will not solicit the trade of old customers nor 
& * to own or operate Hur do any act that will interfere with the vendees’ use and enjoy- 
County for ten years. The defendants further agreed to and =” i is dhe general rele of the comts in upholding 
„ ee did assign to the “Beaver Valley Hospital, inc.” covenants of this character not only to prohibit the covenantor, 
Werker F al 11 who establishes a place of competitive business in close prox- 
facilities the for hie I than but to prohibit the doing of any business within the territory 

thereaf defendants constructed commenced the . 
or ~ —— in Knott County — 300 yards from tion of the defendants in taking and accepting the business 
y " : from Floyd County was, in the opinion of the court, clearly 
the Floyd County line and about 10 or 12 miles from the r 

intiffs’ hospital. Thereafter the plaintiffs sought an injunc- * r : 
agreement and from a judgment in effect denying the injunc- ground that the plaintiffs had breached that part of the con- 

v. 

The defendants contended that the restricted covenant was to this matter, the court said that there was a maze of contra- 
void because against public policy in that it undertook to sup- dictions. There was testimony which, if taken at its face value, 
press competition and to „ plaintiffs a a — to — gross wee and — pe of the 
answering this contention, the court pointed out endant physician's patients unprofessiona unfair 
covenants are recognized as legal if reasonable and limited as treatment of the physician personally. The court concluded, 
to territory or duration. The test of reasonableness is whether however, that the defendant physician did not prove that he 

11 the restraint, considering the particular situation and circum- acted in good faith, The court believed that he precipitated 
stances, is such as to afford only a fair protection to the legiti- and was the primary cause of the trouble which resulted in 

40 mate interests of the party in favor of whom it is given and what he later deemed to be the plaintiffs’ breach of contract. 
not so extensive as to interfere with the interests of the public. The ~~ ¥ A 1 — the validity of = 
The defendants argued, however, that this particular contract, assignment industrial hospitalization contracts to the 
relating to a hospital, a quasi-public institution, must be deemed “Beaver Valley Hospital, Inc.” It is true, the court said, that 
invalid because prejudicial or specially injurious to the public the majority of the decisions are to the effect that a corpora- 
interests. Contracts between professional men, such as phy si- tion may not engage in the practice of medicine or surgery 
cians and surgeons, the court said, not to practice in competi- through licensed employees. Certainly a corporation may not 
tion with another pursuing the same — pad been fre- 22 in the — of medicine or surgery — sense — 
quently enforced in other jurisdictions w s contracts an vidual physician or surgeon practices. court cou 
conformed to of being only in their see no why a 
founded’ on a valua consideration reasonable in their hospital as ve its officers employees orm usual 
operation, no distinction being made between such contracts services of a hospital. The contracts in question related to 
and those of tradesmen. The court thought the doctrine had bespital services and not strictly to medical or surgical ser- 
been too long and too firmly settled to be shaken now by vices. Furthermore, while the purchasers of the Beaver Valley 
holding a private of a public nature that was 
a contract its owners that t will not set up a competing vidual ö parties intere 
hospital is against public policy. The restrictive covenant was the assignments were made for their benefit. To hold them 
held valid. illegal on this account, the court said, would be to drop the 

The defendants further argued, apparently, that their hos- substance for the shadow. 
pital was established and maintained not in Floyd County but Equally without merit, the court continued, was the argu- 
in Knott County and hence did not constitute a violation of the ment that as these contracts called for the personal services 
restrictive agreement. It was manifest, the court said, that of the defendant physician they were not assignable. There 
the location of the hospital in Knott County was chosen for was no legal authority to sell or bind the patients. The pur- 
the deliberate purpose of securing the industrial hospital busi- pose and effect was to transfer the rights of the hospital in 
ness of Floyd County, and the evidence disclosed a very aggra- the contracts under which the owners were receiving consid- 
older institution. patients that ent the new several groups of employees a employers. 
hospital up to the time that the defendant physician testified, patients were complaining, the court thought that other issues 
828 were from Floyd County. There was solicitation of busi- would be brought into the case. But any possible invalidity 
ness and inducement of cancelation of hospital contracts. of the assignment of the contracts could not justify the cove- 
Nurses and other employees were taken away from the Beaver nantors in operating a hospital contrary to their voluntarily 

contract in res uon n opm « 
was de observed, but as the meaning of the law-maker tiffs showed their right to relief. An injunction should be 

agreement. / are merely . st emp to for or surgical care or trea any person who 
manifest their purpose that it may be carried into execution. resides or lives in Floyd County in any hospital rendering the 
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same or similar services which they, directly or indirectly, own, that is, whether such negligence produced the injury by a natural 
lease or operate. The judgment of the trial court was there- and continuous sequence, unbroken by any new, independent 
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r., Ann Arbor, Mich. p. 210. 
Epilepsy. K. I. Gils, 


Experimental 
and G. A. Jervis, New 27 

Picks Disease with Atrophy 
‘ and D. A. 


Avitaminosis, with § erence to : 
Report of Case with Autopsy. M. Scott and E. E. Acgerter, Phila- 


delphia.—p. 356. 

Syphilitic Cerebral Hypertrophic Pachymeningitis: Clinicopathologic 
Soutien in Case. G. R. Hassin and H. Zeitlin, Chicage.—p. 362. 
Folie & Deux: Report of Case of Remission from a Psychosis of More 
Than Twenty-Five Years’ Duration. Beatrice Postle, Columbus, Obio. 

— p. 372. 


Whereas the concentrations of oxygen, sodium and potassium 
were normal in epileptic persons, the values for carbon dioxide 
in both the arterial and the internal jugular blood were abnor- 
in the following respects: 1. The carbon dioxide 

arterial and internal jugular blood drawn without relation 
seizures was abnormal (lower or higher than normal) in 
per cent of ninety-four patients. 2. In patients subject to 
seizures, carbon dioxide values tended to be abnor- 
, whereas in those subject to grand mal seizures 

be abnormally high. 3. Spontaneously occurring 
and petit mal seizures were preceded by abnormal 
i in the carbon dioxide content of arterial and inter- 
blood, the time relations being such as to indicate 
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present in grand mal seizures is in contrast to 


forty-seven of ninety-eight epileptic patients during treatment 
with sodium bromide. These patients were seen at regular 
intervals for at least six months. Forty-seven of the patients 
suffered from grand mal and fifty from both grand and petit 
mal attacks and one from petit mal attacks. The disease was 
classified as idiopathic in sixty-nine, as organic in nineteen and 
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N Gonadal Hypofunction. E. L. Sevringhaus, Madison, Wis. 

Puberty, Menstruation, Pregnancy. R. T. Frank, New Vork p. 83. 

O. H. F. Pepper, Phila- 


98. 
Convalescence of Old-Age Patients. L.. F. Barker, Baltimore...p. 105. 
Canadian Public Health Journal, Toronto 


21: 1-50 (Jan.) 1940 
Same Observations on of Diseases. N. E. 
McKinnon, Toronto.—p. 1. 


— ty A. Groulx, 
ontreal.—p. 

Application of Phage Typing to Strains of Bacillus T 

f T id Fever. X. F —p. 10. 


rom 

*Low M ity Rate from Tuberculosis in the Jewish Race. FE. Gagnon, 

Montreal.—p. 13. 

Low Mortality Rate from Tuberculosis in Jewish 
Race.—Gagnon states that since 1911 the health department of 
Montreal has classified the deaths according to the racial origin 
of the population. This classification has shown a i 
lower mortality rate in the Jewish race not only from all dis- 
eases but also from tuberculosis. During the last twenty years 
the average mortality rate from tuberculosis among the Jews 
has been only 40 per cent of the rate for the entire population. 
If comparison had been made between the rate for the Jewish 
population and the rate for the rest of the population, the differ- 
ence would be even more accentuated. The author believes that 
the following factors may account for at least a part of the wide 
difference: 1. The last census showed that 60 per cent of the 
Jewish population of Montreal is foreign born. These immi- 
grants were medically examined before entering the country 
and they constitute a select group as far as health is concerned, 


A, 
1112 . 23, 1940 
combinations of sulfonated olive oil, sulfonated neat's foot oil, as focal in ten. Thirty-eight of the patients were free from 
gelatin and liquid petrolatum and one containing sodium lauryl attacks from the beginning of treatment. Three of these patients 
sulfate are proposed as soap substitutes. Sulfonated esters, were treated less than a year. Sixteen had had a remission of 
sulfonated ethers and sulfonated alcohols have extensive use in from six to twelve months, twelve from one to two years, seven 
industry, but there are few data available as to their use as from two to three years, two from three to four years and 
detergents for human skin. The detergent property of vege- one for eight years. In nine other cases, attacks returned and 
table meals is not sufficiently appreciated. They mention oat then a terminal remission occurred. In six of these cases the 
meal flour, almond meal (sweet almond) and powdered bitter duration of remission was from six to twelve months, in two 
almond, powdered soap tree bark (quillaja), powdered orris from one to two years and in one for three years. Thirty-three 
root and to a lesser degree flaxseed meal. When these sub- additional patients had remissions but these were followed by 
stances are used with water to cleanse the hands the result is exacerbations. Some of the remissions lasted for from months 
relatively satisfactory. to years. In some cases the exacerbation occurred because the 
patient discontinued medication without permission. The pres- 
Archives of Neurology and Psychiatry, Chicago ence of a single attack constituted an exacerbation. The remain- 
W. G. Lennox and F. A. Gibbs, Resten p. 223. 
Epileptogenic Lesions of Brain: Histologic Study. W. Penfield and 
S. Humphreys, Montreal. p. 240. 
Adjustment of Acid-Base Balance of Patients with Petit Mal Epilepsy 
to Overventilation. I.. F. Nims, New Haven, Conn.; K. I.. Gibts, 
. G. Lennox, F. A. Gibbs, Boston, and D. Williams, London, 
England. p. 262. 
Spinothalam: act Man. FK. i p. ° — 
1 —— 1 Epileptic — Treated with Sodium Bromide in an renten. It scems that, when sodium bromide is ineffective 
Outpatient Clinic. T. T. Stone and A. J. Arieff, Chicago.—p. 299. in producing a remission, phenobarbital is also without effect. 
C. . Cinci 302. 
‘a Report Arsenic, Disturbances of Central Nervous System and 
of Results in 2 Cases. — Reznikoff, 1 N. J. 318. 8 Pellagra. Scott and Aegerter report a case in which the con- 
Production and Localization of Headache with Subarachnoid and Ven- dition from microscopic and clinical studies could be diagnosed 
Metin. zg, J: G Vom Storch, 1. Secunda and C. N. Krinsky, as either pellagra or vitamin B deficiency. An abnormal amount 
Effects 4 Ethyl — —— 5 and 1 of Cat. of arsenic was found in the urine. This suggests to them that 
J. H. Masserman and I., Jacobson, Chicago.—p. 334. before a diagnosis of vitamin B deficiency or of arsenic poison- 
hangen Electro-Encephalogram Metrazol Therapy. F. A. 
n Davis, 1 * Sulzhach, — 1 — ul. ing is made both factors must be considered. Experiments are 
*Possible Eticlogic Role of Arsenic in Disturbances of Central Nervous now in progress to investigate whether chronic ingestion of 
arsenic may be concerned in the etiology (primary 
or secondary) of pellagra and other vitamin deficiencies. 
Arkansas Medical Society Journal, Fort Smith 
36: 197-220 (Feb.) 1940 
Carbon Dioxide Content in epsy.— Gibbs er Sigmoid C t. K. Crigler, Fort Smith.—p. 197. 
and his associates determined the concentration of carbon of and’ Its Relationship te 
dioxide, oxygen, sodium and potassium in the arterial and the H. G. Hummel, Little Rock.—p. 203. 
internal jugular venous blood of patients with epilepsy. These 
studies were performed between seizures and the relation 
between clinical and suwhclinical seizures was observed. 
that in petit mal attacks and that carbon dioxide has a pro- 
nounced influence on cortical rhythms. All the available evi- 
dence indicates that carbon dioxide plays a significant part in 
the causation of epilepsy. 
Sodium Bromide for Remissions in Epileptic Patients. 
— Stone and Arieff obtained complete cessation of attacks in 
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Use of Sulfanilamide and Sulfapyridine in Pediatric Practice. J. Yam- 
„Atlanta. p. 9. 

Dr. Crawford W. Long. C. C. Harrold, Macon p. 23. 

What Constitutes Adequate 


Treatment of Syphilis? S. J. Sinkoe, 
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Indiana State Medical Assn. Journal, Indianapolis 
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——p. 66. 
Surgical Importance of Renal Anomalies. M. G. Schulhof, Muncie.— 


69. 
Tularemia: Report of Two Cases. A. Henderson, 2224 
Ectopic Pregnancy. F. H. Green Jr., Rushville.—p. 
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Journal of Aviation Medicine, St. Paul 
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rancisco, 
“Toxicity of Carton. Monoxide at High Attitudes J. W. Heim, Dayton, 
Prychalogy and) Aviation W. A. Carlson, Randolph Field, Texas.— 


studied the toxicity of carbon monoxide at reduced barometric 
pressures. The deleterious effects of carbon monoxide on the 
human organism are due to its combining with hemoglobin to 
the exclusion of oxygen, thus reducing the uptake of this gas 
by the blood, and because it hinders the use of the oxygen which 


to produce oxygen lack in the tissues. 
toxicity of carbon monoxide the magnitude of cach of the two 
actions must be evaluated. The effects can be predicted through 
theoretical calculations based on physicochemical laws govern- 
ing the combination of carbon monoxide and oxygen with 
hemoglobin, which have been formulated by Haldane and his 
associates. Studies show that a concentration of 0.01 per cent 
of carbon monoxide in the air at 10,000 feet reduces the oxygen- 
carrying capacity of the hemoglobin by 10.5 per cent, thereby 
bringing the blood into a state of anoxemia. It is thus apparent 
that a concentration of carbon monoxide which is innocuous at 
sea level becomes dangerous at 10,000 feet. The action of 
carbon monoxide in reducing the arterial oxygen saturation is 
only part of the deleterious action of this gas on the organism. 
The second effect, that of hindering the dissociation of oxyhemo- 
globin in the tissues, may equal or even exceed the former in 
producing symptoms of anoxemia. The action in this case is 
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Comparative leine Content of Blood and Cerebrospinal Fluid. K. F. 
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Intubation Studies of Human Small Intestine: XVI. Bacterial Flora 
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Alkalosis and Leukemia.—Barnard and Ross observed the 
blood pictures of two male patients with chronic splenomyeloge- 
nous leukemia during the administration of large doses of sodium 
bicarbonate. That an alkalosis was actually og in hg 
cases was based on the appearance of 
and generalized anasarca during the administration P the — 
and its subsidence on the cessation of alkali administration. The 
authors believe that the clinical picture of alkalosis is a much 
better criterion for the development of this state than the deter- 
mination of blood pu. The induced alkalosis did not stimulate 
myeloblastic activity as determined from a study of the patients’ 
hemograms. In fact, there seemed to be a tendency toward 
inhibition of leukopoiesis during this period. Since myeloblastic 
activity in this condition is y neoplastic, it is concluded 
of alkalosis to neoplasia. 

Effect of Sulfanilamide on Pneumococci in Sputum.— 
Frisch studied the effect of sulfanilamide on the pneumococci in 
the sputum of patients with pneumonia. The administration of 
sulfanilamide caused a decrease of encapsulated pneumococci in 
the sputum within twenty-four to thirty-six hours. In some 


cases the bacteriostatic effect was maintained for from two to 
four days, at which time the pneumococci again reappeared in 
the sputum. This reappearance suggested that the organisms 
had become refractory to the action of sulfanilamide. This fact 
must be considered in the evaluation of therapy because of its 
The 
pneumococci in the sputum of sulfanil- 
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2. The Jewish group of the population has limited social rela- caused by an alteration in the shape of the oxygen dissociation 
tions with other groups. 3. The Jewish community is the curve. The combined effect of these two factors will be to 
ethnical group provided with the best means of protection against reduce still further the altitude tolerance. Therefore it is impera- 
tuberculosis. Their number represents only about 6 per cent of tive that not a trace of carbon monoxide should be permitted 
the total population but their subscription for public charities to exist in airplane compartments at even moderate altitudes. 
exceeds 18 per cent of the total. Therefore destitute Jews are 

better provided for than any of the other groups of the popula ee 

tion. 4. Occupation plays an important part in the spread of G6: 1-96 (Jan.-Feb.) 1940 

oe 2 a small proportion of the Jewish population * . rr of * Between Two Weeks and One Year of 
is occupied in heavy outside work and therefore affected by I. Serial Studies. M. I. Snyder, Denver.—p. 1. 

8 2 . Preparation of Brucella Abortus Plate Antigen and Some Factors Affect- 
extreme variations in temperature. 5. The Jew sacrifices luxu- ing Sensitivity of Antigen. M. H. Roepke and C. P. Fitch, St. Paul. 
ries for the necessities of life, allows himself a wholesome and 
varied dict, does not abuse alcoholic beverages, is inclined to 
take care of his health and secks carly treatment for ailments. 
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injection of native venom, did not develop in the 

majority of cases after this fraction was injected, probably 
because of its low protein content, proving useful in cases difficult 
to desensitize. 
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Undulant Fever and the Respiratory Tract.—Beatty 
studied ninety-two cases undulant fever, giving particular 
attention to the respiratory symptoms and manifestations. 
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amide-treated cases at some time during the course of the dis- Pharmacology 
case would seem to indicate that the development of active RO 
immunity also plays a role in the outcome of the pneumonia. Prolonged Administration of Large Doses of Acetanilid in Monkeys, 
According to the changes in the sputum, the value of sulfanil- with Special Reference to Blood Changes. P. K. Smith, New Haven, 
amide in the treatment of pneumonia seems to depend on its sede of Two New Substituted Vinyl Barbituric Acids. J. P. Hendrix, 
limited ability to inhibit the growth of the pneumococci during Philadelphia.—p. 22. 
the time necessary for the patient to develop his own immune 2 yo nies *— Ie 
response or to permit a partially immune but overwhelmed host — Bake 
to mobilize his defensive forces effectively. Use of Pentamethylenctetrazol (Metrazol) as Respiratory Stimulant in 
eS F. D. McCrea and M. M. Taylor, ~ 
Journal-Lancet, Minneapolis Passage of Bromide, lodide and Thiccyanate into and out of Cerebro 
60 45-94 (Feb) 1940 ~~ „ and B. B. Brodie, with assistance of 
“wate on Relative 
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— Journal. J. Eckman, Rochester, Minn.— 14. ER 12 D. Slaughter and D. W. Munsell, Dallas, Texas. 
New Light on Biologic Role of Vitamin K. II. M. Evans, Berkeley, — 
Calif.—p. 233. 
Palliative Partial Gastrectomy for Cardiac Gastric Ulcers. R. Colp, New 
Dack, New York—p. 259. Kentucky Medical Journal, Bowling Green 
_ Nephrotic Syndrome in Diabetes. S. Siegal, New York.—p. 264. 38: 1-46 (Jan.) 1940 
Some of the Dificulties of Medical Leadership. I. u. Shoulders, Nash 
and W. Marx, New York.—p. 271. *Further Observations on Undulant Fever in Respiratory Tract. O. A. 
Moccasin Venom.—Peck and Marx studied the effects of —_, Beatty. 1 — a per Vaginal Route. M. Casper, Louisville. 
dialysis and of precipitation with different concentrations of —p. 8. 2 
ammonium sulfate and with alcohol and acetone on the hemor- 2 with Reference to Mortality. J. A. Kirk, Louisville. — 
— — 4. 14 1 * 8 of Artificial 14 — R. gry 19 
ine venom contains a per cent nitrogen. In Treatment of Arti - Lee, —p. 19. 
2 per cent solution it gave a positive Bich, 
reaction, was coagulated by heat and was precipitated by tannic = The Psychiatrist’s Responsibility to Society and the So-Called Criminal 
acid, trichloracetic acid, ethyl alcohol, acetone and from 0.3 to Insane. _T. J. Crice, 26. 
y weight was not dialysable through cellophane 
experimental results suggest that the hemorrhagin and hemolysin “Immediate Prognostic Sign of @ Smullpox Take, k. Cohen, Lowievilie. 
of moccasin venom are proteins or are associated with proteins. 
Practically no hemorrhagic or hemolytic activity was associated 
with the venom lipoids or carbohydrates or with dialysable 
venom constituents of smaller molecular size. The clectro- : 
phoretic behavior of the hemorrhagin and hemolysin of moccasin 
venom showed that both of them were amphoteric. Apparently rr 
different in nature from these two constituents, tne antihemor- of ‘ hilar and ‘al infiltration. 
rhagic principle of moccasin venom was found, partially purified, Thichened pleura and pleural adhesions, a bronchopneumonic 
in the dialysed supernatant liquid of a native venom solution 
precipitated at 0.8 saturation with ammonium sulfate. This 
fraction was free of hemolysin, and its hemorrhagin content was * 
small. In clinical use it was found to be somewhat less effective — 
for the control of certain hemorrhagic diseases than native 
venom. However, the undesired allergic cutaneous reactions, 
He outlines the technic. 
and then with 95 per cent 
virus is dropped onto the 
y between the thumb and 
movements are then 
drop is allowed to remain 
Kevestieumer, with a cotton sponge con- 
ypertension. with alcohol. The prognostic 
2 f pseudopods, not always 
— at this time. Often it 
i nd «= [ than the area traumatized. Whenever this wheal 
seen, the child later showed a positive take. 
} * — ain 8 Disti ater. A. N. Foxe, New York. this sign but not to prognosticate a take. The prominence of 
Simple Version of Aphasio BR Alford, St Louis 190 the wheal depends on the sensitiveness of the skin. 
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of the Patient with Coronary Artery Disease. G. L. 
Weller Jr., Washington.—p. 13. 
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Minnesota Medicine, St. Paul 
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Involving the Face. G. B. New and J. B. 


I. Rochester. — p. 19. 


Some Clinical V Associated with Bacterial Endocarditix. A. Hoff, 
St. Paul.—p. 


Fundamental Concepts of Medical Bibliography. T. K. Keys, Rochester. 


—p. . 
Cystography in Study of Difficulties Following Prostatic Surgery. T. II. 
Sweetser, Minneapolis.—p. 40. 


Nebraska State Medical Lincoln 
26: 41-80 (Feh.) 1940 
: of Nose and Linus of and 
Allergy = — 
Intratemporal Repair of F. Nerve Facial Paralysis. W. A. 
Cassidy, Omaha.—p. 47. 

Rheumatic Heart Discase. M. C. Howard, Omaha.—p. 51 
1d. O. V. Calhoun, Lincoln.—p. 56. 
Treatment of Rheumatic Heart Disease. E. Thompson, Omaha.—p. 54. 
Present Status of Hypertension. A. D. 
Acute Gastric Dilatation. W. F. Bowers, — b 64 

New England Journal of Medicine, Boston 

23232: 79-124 (Jan. 18) 1940 


2 
ce TE 


2271 


ai 

77 


4 
| 
z 


skin incision in a nearly bloodless field by means of a small 
cautery blade. The resultant narrow wound was then packed 
with gauze and the patient was allowed to go home. In most 
cases this proved to be a minor procedure requiring from twenty 

thirty minutes and causing the no more reaction than 
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patients returned Mondays and Thursdays to have their dress- 
ings done by the surgeon who operated on them. Except for 
certain cases of definitely delayed healing, the average time was 
about nine weeks. The wounds healed to a soft, inconspicuous 
linear scar. The fact that 97 per cent of these patients were 
cured by a conservative excision and have stayed cured for from 
one to four years convinces the author that most failures are 
not due to incomplete excision of diseased tissue but to faulty 
wound healing caused by infection and retained dead space, that 
there is no practical or theoretical justification for the radical 
excision of large blocks of normal skin and subcutaneous tissue, 
and that in unselected cases the highest percentage of cures can 
be obtained by conservative excision of the sinus tract and hair 
nest under direct vision, followed by solid second intention heal- 
ing of the open wound, with the patient ambulatory and under 
the care of the same surgeon from first to last. 


New Orleans Medical and 


Bones of Hand. A. A. Tisdale, Lafayette, 
Acute 1 and Duodenal Ulcer. C. B. Odom and M 
. New 


and Practical Aspects of Milk Control. P. 8. Parrino, 
Franklin, La. 381. 
u to Public Health R. A. Strong, New Orleans. 
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Fractures in Rural Communities. M. H. Atkinson, 


Catskill.—p. 110. 
Statistical Review of Eclampsia: Based on Twelve Years’ Experience in 
Israel Zion - Weintraub, Brooklyn.—p. 112. 
Value of Blood ion Rate in Intracranial Ww 


0. 
Klingman, R. W. Laidlaw and H. . New Vork. — p. 117. 
Observations in Sulfanilamide Gonococcic 
C. J. Van Styke and J. F. Mahoney, Staten Island. —p. 122. 


pyelography 

showed a small defect in the right renal pelvis (residual clot?). 
the urinary output diminish to an alarming 

„ blood nitrogen studies were not done. 

is with a polymorphonuclear increase was 
The factors in the production of sulfapyridine calculi 
the marked dehydration of a toxic 


may ia patient 
and (2) the proved limited solubility of (1: 1,000) 
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were done in the hospital and 1. in the outpatin 
— department. All the wounds were left open because the natural 
Use of Intravenous Basergin in the Third Stage of Labor. K. J. Davin way for infected wounds to heal is by second intention. The 
and T. N. Morris, New York.—p. 1. 
Hearing Tests in Infancy and Early Childhood. W. A. Wells, Wash- 
ington.—p. 8. 
Michigan State Medical Society 
(Jan.) 1940 
Democracy at the Crossroads. E. J. McCormick, Toledo, Ohio.—»p. 17. 
The Electrocardicgraph: ts Clinical Value in the Small Hospital. 
W. M. Benton Harbor. 22. 
Adolescence. B 
The “Head . 
ment. M. 0. — p. 33. 
Some Observations, M. W. Woltman, Rechester, Minn 
Strabismus im Children. J. W. White, New York.—p. 40. 
Obstetric 11 — R. Monfort, 41. 
Carcinoma of Cervix: Its Management. A. MH. Curtis. Chicas . 42. 
Surgical Journal 
7 ton i to : oxemia and Asthma: Preliminary 
Erich, Rochester.—p. 1. 
Eye — Due to Mechanical Causes. D. L. Tilderquist, Duluth. Phystotherapy yy tyke Joints. G. A. Caldwell, 
Treatment of Atopic Dermatitis. K. M. Rusten, Minneapoli«.—p. 16. 
wh. H. W. 
ic Ulcers in the N M. C . New Orleans. 366. 
Hypertension. M. W. Matthews, La.—p. 368. 
Histaminase and Asthma.—Eustis reports four cases of 
allergic asthma successfully treated with histaminase. The 
product deteriorates rapidly and should be kept in a refrigerator. 
To overcome the effects of histamine in the intestinal canal, 
large doses of histaminase may be given at the start. By limit- 
ing the amount of ingested histidine, relatively small doses of 
histaminase are required. Until the specific foodstuff allergen 
is identified and desensitization carried out, histaminase may 
possibly control the attacks. 
“Treatment of Filial Sinus in Practice, Rogers, ð⁊éé᷑ 
President's Address. C. 0. Coburn, Manchester, N. H.—p. 83. 3 — 
Therapeutic Limitations of Female Sex Hormones in Gynecologic Con- ‘*Sulfapyridine Urolithiasis. M. R. Keen, Huntington.—p. 83. 
ditions. G. V. Smith, Brovkline, Mass.—p. . Studies in Growth and Development of Children. H. Bakwin and Ruth 
Uremia Following X-Ray Therapy in Leukemia. D. Merrill, Cambridge. Morris Bakwin, New Vork. p. 88. 
Mass. p 94. Bates Harriet C. 
Massachusetts Me New York.—p. 92. 
2 P. Psoriasis— What to Do About it. H. H. Bauckus, Buffalo, and A. V. 
Infect: Kwak, Depew.—p. 96. 
—p. 105. Teaching and Practice of Neurology and Psychiatry in the Outpatient 
Department. N. R. Chambers, Syracuse.—p. 101. 
Treatment X-Ray Treatment of Inflammatory Conditions. J. R. Carty, New York. 
Massachusetts ——p._ 106. 
pilonidal sinus have been 
a to around 3 per cent since 
119 F 
been 
that Sulfapyridine Urolithiasis.—Keen cites two cases of acute 
is chiefly one ing m presence Of 1 . In renal obstruction following the ingestion of sulfapyridine in 
1935 the conservative excision of pilonidal sinuses was begun amounts varying from 9 to 24 Gm. Crystals simulating sulfa- 
in the outpatient department. The tissues were locally infiltrated pyridine were found. Red blood cells and casts were present in 
subsided spontaneously following catheter drainage and increased 
does the excision of a wen. It was soon discovered, however, 
that the ; ive 
scarring was 
thetic. Of the and 


A: 1-64 (Jan.) 1940 
The Doctor and Socialized Medicine. J. B. Sidbury, 1. 
— Ge C. M. 
ville.—p. 


Raleigh.—p. 24. 
“Recent Studies in Care of Late Gestational Toxemias. B. Harden, 


was secured by the use of milk of magnesia or scapsuds enemas, 
and cach patient was given a sufficient calory intake to satisfy 
her basal needs plus the requirements of the infant. During 
seven years, 704 patients with late gestational toxemias were 
admitted to the hospital and convulsive seizures did not develop 
in any patient under this regimen, yet the number of eclamptic 
patients referred to the hospital in convulsions maintained the 
same incidence in the community as that previous to the adoption 
of this regimen. 
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Freud The Man (Born in Freiberg, Moravia, 6, 1856. 
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Gas Poisoning: 


Literatere. A. G. Rodgers Jr., Central Islip, N. V. 


R. Lehrman, Utica, N. V.. 140. 


— and V. — . N. * 
clancholia: Study * on Use 
Wittson, Central Islip, N. ¥.—p. 167. 


3 

Effect of and Sulfanilamide With and Without Serum in 

Infection. Sarah K. Branham.—p. 12. 
3G: 41-106 (Jan. 12) 1940 

Rocky Mountain Spotted : Treatment of Laboratory 

Animals with 1 Serum. N. H. Topping.—p. 41. 

Cases and Days of Iliness Males and Females, with 

Reference to Confinement to Based 9,000 Families V 


: on 
Periodically for Twelve Months, 1928-1931. S. D. Collins.—p. 47. 


SS: 107-134 (Jan. 19) 1940 
Epidemic and Endemic By 
Tissues of Developing 


Vaccines rom Infected 

Embryo. H. Cox and K. J. Bell.—p. 110. 

Pathology Pr Induced in Eastern Cotton 
—— R. D. Lillie and C. Armstrongs 
5 


Walkeri (Theobald): A Wild-Caught Specimen Harboring 
Plasmodia. F. B. Bang, G. K. Quinby and T. W. Simpson. 


—p. 119. 
SS: 135-186 (Jan. 26) 1940 
Disabling Diseases of Childhood: Their 


in $00, in Cities Canvassed in 
the National Health Survey, 1935-1936: I. Characteristics and Leading 
Dorothy F. H —p. 135. 
*Ocular Manifestations of vinosis. H. D. Kruse, V. F. Syden- 
„ W. H. Schrell and H. M. Cleckley.—p. 1 . 
Origin of Induced T im Strain A Mice. H. G. Grady 
and H. I. Stewart. p. 


riboflavin therapy. From slit lamp examination and ocular signs 
the principal manifestation was found to be a keratitis. The 
corneal lesions improved or disappeared on riboflavin therapy 
and recurred when treatment was discontinued. Two cases of 


1116 
at room temperature and the even greater insolubility of the Psychiatric 
acetylated derivatives. The possibilities of future urologic com- 1 — 
plications (nucleus of permanent stone formation and ureteral 
Sexual Manifestati in Neurotic and Psychotic S A. A. Brill, 
North Carolina Medical Journal, Winston-Salem e " 
Clinicopathologic Study of Case of Picks Disease. A. Ferraro and 
G. A. Jervis, New York.—p. 17. 
Suicide as Wish Fulfilment. I. Hendrick, Roston.—p. 30. 
Effect uss 
and 
Burlington.—-p. 27. 
New Urolosic Procedures of General Surgical Interest. M. W. McKay, & J. 
Charlotte—p. 29. c. A. 
„ Experience with Sultapyridine. W. A. MacColl, Durham.— : 
N. 12. and 
Some Problems of Diphtheria Control. Ser 
rr. J. H. McNeill, North C. c. 
Wilkesboro.—-p. 39. 
Care of Late Gestational Toxemias.—Harden believes 
that protein dissipation bringing —p. 135. 
plays an important part in the carly late toxemias of preg- § Schizophrenic “Deterioration.” S. EE 
nancy. He instituted a regimen to control this deficit Patients 
were required to have at least eight hours of rest each day, foci Involutional 
of infection were eliminated whenever possible, fecal elimination 1 — 
Newark, N. ¥.—p. 18% 
Acute Heterosexual 11 II. In the Female. Jane E. Oltman, 
Niantic, Conn, and S. Friedman, Newtown, Conn.—p. 194. 
Public Health Reports, Washington, D. C. 
SS: 1-40 (Jan. $) 1940 
Disabling Morbidity Among Industrial Workers, Third Quarter and the 
First Nine Months of 1939. W. M. Gafafer.—p. 1. 
Mortality Rates and Economic Status in Rural Areas. H. F. Dorn.— 
Oklahoma State Medical Assn. Journal, McAlester 
33: 1-52 (Jan.) 1940 
Primary Panniculitis Afebrile in Type and Associated with Sclero- 
Changes. O. G. Hazel and J. Lamb, Ollahoma City. 
2 202 of Certain Fractures of Elbow. D. H. O'Donoghue, 
Primary b. McKay, Okishoms Cit 
Nasal Operations C. England, 10. 
*Use of Antiseptic 2. Agent Locally in Extensive Burn. P. 
Nagle, Oklahoma City.—p. 14. 
Antiseptic Agent Used Locally for Burns. — Nagic 
reports the management of a major burn with an anesthetic — 
bacteriostatic topical dressing. The burn resulted from gasoline Malarial 
slopped over the left trouser leg. This leg was severely burned 
stics and Medical Car 
Ocular Manifestations of Ariboflavinosis.—Kruse and 
his associates describe the ocular changes of nine patients known 
to be receiving insufficient riboflavin. Beneficial effects followed ~ 
(Foille) and changed every four hours were instituted. The 
immediate response of the patient was gratifying. With each 
dressing, some of the free débris of the burn came away until 2 : , a * 
cay the devitalized but securly fixed skin removal. with but resistant to i. 
At the time this anesthetic, bacteriostatic vegetable oil emulsion trol the diet. Riboflavin therapy appeared to be distinctly bene- 
was first applied, infection was beginning. This was arrested ficial in these cases. When first seen only four of the nine 
in twenty-four hours. There was never an elevation of tempera- patients were free from other deficiency disease. Six patients 
ture. The patient was discharged in about ten weeks. Epitheli- were hospitalized and three were treated as outpatients All 
zation progressed at a normal rate and the influence of this had ocular changes in addition to the keratitis, for which there 
preparation on the growth and take of the cutaneous grafts was were symptoms and signs. Itching, burning and a sensation of 
not unfavorable. The preparation contains 0.14 per cent of roughness of the eyes with mild photophobia were rather com- 
potassium iodide, 0.25 per cent of calcium iodide, 0.02 per cent mon complaints; severe photophobia, dimness of vision in poor 
of calcium thiosulfate, 0.39 per cent of calcium soap, 0.2 per light and partial blindness were complained of less frequently. 
cent of oxyquinoline base, 1.4 per cent of ethyl alcohol by volume, Corneal opacities of five patients were grossly visible. Five 
2.8 per cent of phenol, 1.3 per cent of ethyl aminobenzoate and patients showed congestion of the bulbar conjunctiva with 
90.11 per cent of vegetable oil as a vehicle. marked circumcorneal injection. Associated with the bulbar 


Cancer of Stomach (Carman Lecture). W. C. MacCarty Sr., Rochester, 
Minn. p. 1. 


Late Sequelae of Divergent Riclogic Skin Produced hy Roentaen 
Ieradiation with Varying Voltages. Witwer and F. Leucutia, 


Reaction of Ca of Cervix to Known Doses of 800 Kilovolt 
Roentgen Rays, Five Year, Four Year and Three Year Survival Rates, 
H. Schmitz, Chicago.—p. 34. 


definite 
be recommended in all simple or nontoxic goiters unless there 
is some 


Review of Gastroenterology, New York 
7: 1-102 (Jan.-Feb.) 1940 
Three Clinical Signs Useful in Diagnosis of Chronic Amebic Colitis with 
No Dysenteric Symptoms. A. Castellani, New Orleans.—p. 1. 
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: Report of Nine Cases. D. Hart and C. R. 
Jr., Durham, N. C.—p. 41. 


Review of Disease: Report of Case Treated by Presacral 
Sympathectomy 
Surgery, St. Louis 


Immediate Strength of Sutured Wound. E. I. Howes, Washington, 
D. C.—p. 24. 


129. 
Painful Divided Navicular of Foot: — J. A. 
Schindler and W. B. Gnagi Jr., Monroe, 133. 


1 22 | 
congestion was injection of the fornix conjunctivae. Most of 
the patients showed impaired visual acuity by test. No definite Southern Surgeon, Atlanta, Ga. 
abnormalities in the fundi were seen on ophthalmoscopic tes 
examination. The keratitis occurred with other signs of aribo- * i 8 — 1 Problems of Interest to Surgeons. M. Roesler, 
flavinosis : cheilosis, glossitis and seborrheic dermatitis. It cor- Infections of Hand. D. I. Maguire, Charleston, S. C.—p. 11. 
responded with them in progression or regression, according to 22 — 8 . W. M. Stewart and F. H. Ghiselin, New York.— 
discontinuance or administration, respectively, of riboflavin. The Sarcitie 
id , , 2 ‘ated About the Shoulder. A. H. Weiland and C. R. Burbacher, 
M. H. Kessler 
N. N 
that there may be a riboflavin involvement. 
perparat 
Radiology, Syracuse, N. Y. 
34: 1-130 (Jan.) 1940 
Gan) 194 
Dig R 200 Kilovolt and 8 , * qT . echnic for Resection for Hypertension: Preliminary Report. 
R. Dresser, J. C. Rude and R. J. Cosman, Boston.—p. 13. R. H. Smithwich, — 1. 
Clinical Aspects of Supervolt oentgen Therapy Cancer „ —. 32. 
be Experimental Study of Bacteriology of Perforation Peritonitis. Cora 
ust Owen, Minneapolis.—p. 37. 
Fever — — — — 
Intestinal Obstruction Due 
* — Ray Treatment of Hyperthyroidism. G. K. Pfahbler, Philadel- 4 — Aer Report of Two Cases. B. A. Smith 
—p. 43. inneapol 
Chronic eivulus Singleton, Toronto Anorectal Complications of Chronic Ulcerative Coliti ith Several 
— — Chest oe H. K. * 21. 62. — 2 Cases. N. D. Smith and R. J. Sy Minn. 
Pericolic Membranes. W. R. Cashion, brooklyn.—p. 66. v a , . 
Pathogenesis and Radium Therapy i umors Salivary Glands: asoconstrictor Action Epinephrine on Digital Arterioles of Man 
Inustrative Cases. I. Levin, New — 69. J. Pethervee, A. W. and 
First Measurements with Spanish Standard for Absolute Determination eredith ~ 4 
4 — — * T. Plasencia.—p. 82. Postoperative Myxedema. W. D. Wilson and C. W. Mayo, Rochester, 
Roentgen Treatment Hyperthyroidism. — Piahler 
believes that irradiation is indicated in all cases of hyperthyroid- . - K. 12 S. W. Harrington and 
11 ism in which the patient is not in crisis or is not suffering from Fibrosarcoma of Mammary Gland. S. W. Harrington and J. M. Miller, 
11 
irradiation may be used. Sometimes brilliant results are Immediate Strength of Sutured Wound.—Howes die- 
obtained, even when large goiters of this type are present. With cusses the degree of strength which can be given to the repair 
irradiation the fear of operation is eliminated and the patient is of a wound by means of sutures. The common belief is that 
more likely to come under treatment early before cardiac damage the strength of the sutured wound is dependent on the strength 
has taken place. There is no pain or shock and no great incon- of the sutures. Actually, the number of sutures is a contribut- 
venience. Patients with advanced disease or serious cardiac ing factor but the holding power of the tissue really determines 
complications may be treated without shock. There is no risk the strength of the union, and the strength of the sutures in the 
of mortality from the treatment. The end results are about wound is much less than generally supposed. As far as strength 
equal to those obtained by surgery. The objections to irradia- is concerned there is no need of suturing any other tissue but 
tion that must be considered are the danger of burns, telangiec- fascia, except to eliminate dead space or to prevent herniation 
tasis and skin atrophy, exacerbation of symptoms, myxedema, of the peritoneum. When multiple sutures are used there is no 
difficulty in subsequent surgical treatment, slowness of response need to use a suture with a functional strength stronger than 
to irradiation and the possibility of permanent cardiac impair- No. 0 catgut, because the holding power strengths of all tissues 
ment developing during the period of prolonged irradiation. are less and really limit the strength of the repair. The use 
of any larger suture simply provides an excess amount of foreign 
material without greater strength and presents the possibility of 
untoward wound healing. Increasing the number of sutures 
increases the amount of holding power of the tissues but, more 
important still, increases in direct proportion the functioning 
Disease, W. W. Cor and F. Utto, Ball strength of the sutures, providing a better ratio of functioning 
R ionshi ; Bacill 1 : Chroni strength of holding power. Therefore less strain is thrown on 
* Turell, each suture. Increasing the bite of tissue enhances holding 
Retetion Lr 141 — Cancer of Stomach from the Genetic power to a slight degree, but only in fascia. The danger of 
iew. J. Bauer, New Orieans.—p. 21. tissue necrosis is so great with the use of the deep-bite suture 
Critical Evaluation of Parenteral Treatment in Peptic Ulcer. E. Granet, that it should be used sparingly, and better healing is usually 
822 1 Bu; Roentgen Sign of Duodenal Ulcer. obtained when it is not used. Interrupted sutures are recom- 
- Feldman, — a mended because the strength of each unit is preserved when the 
„ suture material is being absorbed or the holding power is lost 
Hernia in Its Relation to Gastrointestinal Symptoms. A. R. Koontz, in one portion of a wound and not because they give greater 
Baltimore.. 47. ; strength than the continuous suture. Under similar conditions 
Some Gallbladder Problems in Relation to Dyspepsia. E. H. Hutchins, Trauma and Appendicitis.— Data in response to a question- 
ee ae Deel M. W. Elton, Buffale.—p. 65 naire on the incidence of trauma (external violence or muscular 
“ritique on Duodenobiliary — strain) in appendicitis in the experience of eighty-one surgeons 
22 — * 98 operating in 72,803 cases of acute appendicitis are presented by 
Eppinger’s Liver Diseases: Review. W. Redo, Newark, N. J.—p. 79. Connell. All these surgeons agree that trauma as an etiologic 


can play a part in the 

in which they 
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Brain Tumors in Nashville.—p. 1. 
Brain Abscess and M Type III 
with Sulfapyradine. ippy, Nashville.—p. 8. 
Brucellosis: Report of Cases. Blue, Memphis. p. 9. 


One Stage Combined Resection Carcinoma of 
Rectesiguels end C. W. Mayo, Rochester, Minn. 
—p. |. 

E. C. Mitchell, Memphis, Tenn 
p- 


Home Obstetrics. H. EK. Beard, Huntington. p. 18. 

aue of Determination of Muscle Imbalance in Refraction. C. T. 
St. Clair Jr., Bluefield.—p. 22. 

Rocky Mountain Spotted Fever: Report of Two Fatal Cases. J. 8. 
Pearson, Muntington p. 26. 

Diagnostic Problems. J. D. Romino, Fairmont.—p. 28. 


i in immunization against diseases 
that may arise from infections of the upper part of the respira- 
tory tract. Kaiser, on examination of school children with and 
without tonsils, found sinus infection more prevalent in those 
whose tonsils had been removed during their early years. In some 
cases of sinusitis, extension of the infectious process is apparent 
in the chest; in fact, this observation may be so pronounced as 
to lead one to suspect tuberculosis, In addition to general 
physical studies, every patient with sinusitis should have an 
allergic study. In allergic sinusitis, in addition to other symp- 
toms, the mucous membrane is pale and the secretion is fluid. 
In chronic sinusitis from infection, the mucous membrane of 
the posterior nares, particularly in the region of Waldeyer’s 
ring, is boggy and red and secretes a thick mucus. Further, 
there is generally a fluid level, especially if the antrums are 
ag ee Frequently, both infection and allergy 

a part 
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An asterisk (“) before a title indicates that the article is abstracted 
. Single case reports and trials of new drugs are usually omitted. 
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Nocturnal Enuresis. Doris M. Odlum.—p. 8. 


tiated on the basis of the speed with which they react to insulin. 
In the insulin sensitive type insulin comes into 

in the insulin insensitive type insulin comes into action slowly. 
Insulin sensitive diabetic patients react favorably to increase of 
dietary carbohydrate. In the insulin insensitive diabetic patient 
increase of dietary carbohydrate causes increase in glycosuria, 


to a slight excess of insulin with a hypoglycemic attack. The 
insulin insensitive diabetic patients tend to be older, to be obese, 
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factor is rare. Thirty-one feel that it is possible for trauma to 
cause appendicitis, six that a previously diseased appendix might 
be aggravated by trauma but that appendicitis iii 
by an injury, and eleven that a strain 
etiology of appendicitis; twenty-four sa 
thirty hospitals reporting 49,604 cases of Pulmonary Circulation—Before and After Harvey. h A Young — 
a history of trauma in only cleven cases. pO p. J. 
accept the theory that trauma forces ceca Bacterial Endocarditis: Possibility of Cure by Sulfonamides: Report of ö 
appendix or forces fecaliths farther into the —— EB 1 — 
be encountered following the numerous automobile accidents 
by a direct blow if it lies over the brim of the pelvis, or it Treatment of Mental Disorders with Androgen.—Guird- 
. could possibly be bruised if close to the anterior abdominal wall ham used testosterone propionate and androsterone benzoate for 
in an extremely thin individual; but in such instances there the treatment of four mentally disordered male patients. With 
would be other evidence of trauma. one partial exception, there was no hypogonadism present. In 
Fever Therapy for Intestinal Obstruction Due to case 1 the first beneficial mental effects from the treatment 
Pelvic Disease.—Smith reports two cases of mechanical embodied a rapid transition from a psychotic to a psychoneurotic 
obstruction of the small intestine, secondary to gonorrheal state. Acute anxiety and obsessive tendencies were dispelled. 
adnexitis, treated by hyperthermia. The hyperpyrexia must be Patient 2 improved far beyond expectations. In addition to 
carefully supervised. The treatment is delayed, if possible, until profound obsessional tendencies and early signs of schizophrenia 
a positive or stationary weight balance is maintained. Dehydra- there were such legal complications as thefts. In the third case 
g or age — * 1 alkalosis 4 readily * out — anything other than the most inconsiderable alleviation of symp- 
during arti ever in presence Of intestinal toms could not be expected, as the patient was a grossly arterio- 
obstruction and must be checked frequently. A “wet” chamber  scterotic man aged 74 with melancholia and delusions of visceral 
is used to produce and maintain fever, as fluid and chloride function and financial ruin. Patient 4 was profoundly hypo- 
losses by perspiration are less and hyperventilation is less marked chondriacal before treatment was initiated. The prognosis in 
than when a “dry” chamber is used. From reported cases the two of these cases was considered hopeless. Conditions of 
impression is gained that most mechanical intestinal obstruction undoubted gravity have been remedied. Treatment with sex 
in gonorrheal adnexitis is caused by agglutination of intestinal bormones is a rational procedure in postclimacteric conditions. 
loops to the inflammatory mass; it is probable that this is true The author believes that the form of psychoneurotic symptoms 
in most of the cases resistant to the usual conservative regimen. is largely determined by the degree of stability shown by the 
vegetative nervous system, and this in its turn is dependent on 
Tennessee State Medical Assa. Journal, Nashville yiandular activity 
Core 43 103-216 (Dec.) 1939 Vv: 
Observations on Oxygen Content of Venous Blood from Arm Vein and 19: 
on — Consumption of Resting Human Muscle. M. E. Holling.— 
West Virginia Medical Journal, Charleston Cure of Experimental Renal Hypertension. S. Cerqua and A. Samaan. 
36: 1-48 (Jan.) 1940 1 itive Types of Dial Melli 
H. P. Himsworth and R. R. Kerr. p. 119. 
*Age os Insulin Sensitivity. H. F. Himsworth and R. B. Kerr. 
ford.—p. 159. 
Rapid Method of Determining Lung Capacity. J. McMichacl.—p. 167. 
Effect of Estrogens on Urinary Creatinine of Castrate and Menopausal 
Women. EK. PF. Sharpey-Schafer and I. Schrire.-p. 185. 
See 2 and Their Relation to Osteo- Arthritis. 
Treatment of Sinusitis in Children. Mitchell declares perten Prolonged Renin Infusion. Janet R. 
that development and growth of the sinuses depend on the estab- Na d W. Pickering -p. 207. 
lishment of proper pneumatization. An individual with normally Insulin Sensitivity and Diabetes Mellitus.—Himsworth 
developed sinuses may have attacks of acute sinusitis; chronic and Kerr state that under standard conditions of diet and 
sinusitis, however, is associated with deficient development. The environment diabetic patients react in one of two ways to the 
diseased. When the tonsils are insulin-dextrose test and by means of the test diabetes may be 
work is thrown on the sinuses, divided into two distinct types: the insulin sensitive and the 
insulin insensitive. The two types of diabetes can be differen- 
a tendency to higher fasting blood sugar levels, impairment of 
sugar tolerance and little or possibly no increase in sensitivity 
to insulin. Corresponding to the two types of diabetes, differen- 
tiated by the insulin dextrose test, two clinical groups of patients 
can be distinguished. The insulin sensitive diabetic patients 
tend to be younger, to be thin and to have a normal blood pres- 
sure and healthy arteries. In them the disease is sudden and 
severe at onset. In them ketosis develops easily and they react 
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remain confined to it or subsequently spread to other lobes. The 
author reports a case in which the disease started in the middle 
lobe and later involved the whole of the right lung. Further he 


and exploratory puncture 


; xperimental studies conducted by Ringsted, 
Einarson and others. It occurred to him that before beginning 
to use vitamin E for human diseases it is necessary to decide 
whether it could be insufficient in normal dicts. Foods which 
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all intents and purposes never caten. Green lea 
rich source of vitamin E. are eaten though never i 
by dried weight. It is not therefore unreasonable to 


tities con- 
sider that diets may in some cases be on the edge of a vitamin E 
deficiency : a deficiency which might become serious if for any 
reason absorption from the intestine was impaired or if the 
demands of the muscular and nervous systems were higher than 
normal, either from a hereditary disposition or from toxic influ- 
ences, such as syphilis in tabes. Many obscure lesions of the 


muscular and nervous systems might be explained in this 
Tabes would be regarded as the result not of syphilis alone but 
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B32: 945.1040 (Nov.-Dec.) 1939 
of Right Heart. Dalous, Roques, J. Fabre, 


Auricular Flutter in Nurslings with Congenital Cardiopathy : Two Cases. 
A. Calo.—p. 978. 


Quantity of Circulating Water in Blood Plasma. J. Fliederbaum 


p. 995. 
Influence of Digitalis on Relative Oxygen Delt Latent Cardiac 
Insufficiency with Normal Cardiac Rhythm. 2 1010. 


in Progressive Muscular Dystrophy. 
—Following a review of the literature on 
studies in muscular 


muscular myelopathic 
trophy (Charcot- Marie). The disease was in different evolutive 


symptoms 
tachycardia of a paroxysmal 
presented 


i 


: 
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i running. In the first experiment urine 
was obtained before and after a period of rest. During a 
second period of rest the runner ingested 200 cc. of water, 
and the arterial and differential pressures and the oscillometric 
index were determined. Immediately before the onset of the 
2.700 meter run the bladder was again emptied. After the 
run the athlete rested and took another 200 cc. of water 
The arterial pressure and the oscillometric index were deter- 
mined repeatedly at short intervals. Every twenty minutes a 


i 
i 


aA Case O ‘ 1 U i i N . H. Pons. —p. 945. 
This case offers a good example of silent bronchiectasis; that *£lectrocardiogram in Progressive Muscular Dystrophy. V. Puddu and 
is, bronchiectasis without sputum. This condition is easy to miss, A. Mussafia.—-p. 958. ' 1 
for not only are there often no abnormal physical signs but also Triphasic Complex or Electrocardicgram with Four Positive Phases. 
the straight roentgenogram may show little that is abnormal re 
save perhaps slight increase in the linear striation in the region 
of the middle lobe. Most of the cases which the author has 
in the investigation of cases of slight hemoptysis in which no 
evidence of tuberculosis could be found. The described case of 
massive collapse of the right middle lobe resulting from obstruc- 
tion to the bronchus leading to it illustrates the extreme 
importance ot bronchoscopy in all cases in — * bronchial describe their studies in thirty-three cases. Twenty-nine pre- 
carcinoma is suspected. The fourth case ri concerns ented ymptoms : : 
bronchial carcinoma. The author describes a case of interlobar —1 
effusion which demonstrates that a collection of fluid in the 
lesser fissure of the lung may cause 8 : 
normally occupied by the right midd 
the author stresses that, owing to the 
right middle lobe, especially when it 
collapsed, disease of it often prod 
physical signs. The shadows 
genograms, in both the anteroposterior 
pathologic conditions enumerated a 
appearance. It is often only by furt 
such as bronchography, bronchoscopy 
of the chest, that a differential diagnosis between them can be 
made. 
Vitamin E in Muscular Dystrophies and Nervous 
Diseases.— Bicknell says that Einarson and Ringsted have sug- 
gested that the muscular dystrophies, amyotrophic lateral sclero- 
sis and tabes dorsalis are due to a deficiency of vitamin E. 
regarded as of no pathologic significance. The authors con- a 
clude that the clectrocardiogram in muscular dystrophy can be 
altered in subjects who have signs or clinical symptoms of 
cardiopathy. In general it does not bring to light any new 
fact that can be attributed to latent or hidden cardiac lesions. 
Bruxelles-Médical, Brussels 
@@: 361-395 (Jan. 14) 1940 
*Influence of Intensity of Muscular Exertion on Diuresis, Albuminuria and 
Cylindruria. A. Govaerts and R. de Lanne.—p. 361. 
Sam Observations on Vaginal and Cervical pu: Its Role and Varia- 
tions. IL. M. Pierra.-—p. 370. 
Muscular Exertion and Albuminuria.—Govaerts and de 
Lanne point out that albuminuria may appear after intense 
y of vilamin causing nerve muscular exertion. Several theories have been advanced to 
tracts already weakened by syphilis. The muscular dystrophies — 12 — wane and —— have shown 
and amyotrophic lateral sclerosis would be interpreted as the ha — * fall i * 1222 —.— * 
same deficiency disease having one form in children and another is — 
in adults. The author resorted to treatment with fresh dried We “negative pl 1E 
whole wheat germ one half ounce twice daily in twenty-six vasodilatation which is c ht on by the ex ee ye — 
Cases : eighteen of muscular dystrophy, four of amyotrophic circulation is : 1 ed paw oA resulti renal anoxemia is 
lateral sclerosis, two of tabes dorsalis, one of peroneal muscular incompatible with the 11 — 4 of the organ. 
atrophy and one of amyotonia congenita. In the group of the Wamisch and Meyler, on the other hand, believe that modifi- 
myopathies—chiefly children—the results of treatment with vita- cations in the output ‘end in the urinary pu explain the albu- 
min E were remarkable. Every patient except one improved minuria of effort. Govaerts and de Lanne decided to investigate 
who was treated for more than six wecks. Not enough patients o theories. They made thei : 
with amyotrophic lateral sclerosis have been treated for the — — — 
results to be definite, but on the whole the author thinks they 
are promising. The two cases of tabes were too advanced for 
the negative results to be of any value. The man with peroneal 
muscular atrophy has not been treated long enough for any 
conclusions to be drawn. The small girl with amyotonia con- 
genita appeared to have been greatly improved. It appears rea- 
sonable to suggest that in all degenerations of the muscular or 
nervous systems, such as disseminated sclerosis, a large supply 
of vitamin FE should be of value. 0 
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exertion did not cause albuminuria. In the second 


albuminuria. The variations in the pu were insignificant 
the first forty minutes, but after that i 


disappears as the fu becomes 
In the fourth and fifth tests the authors aimed to 
if the decrease in fu, which is induced by intense exertion, is 
prevented by the ingestion of alkalis. It was observed that 


the ingestion of 15 Gm. of sodium bicarbonate in fractionated 


Renal Lithiasis. F. Moyson.-p. 336. 
Cystoscopy in Cancer of Uterine Cervix. Le Clere-Dandoy and S. Simon. 


the clinical picture is dominated by or made up exclusively of 
a digestive . He first reports three cases 


to 
a partition constituted by the abdominal rectus muscles and 
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Psychogenic : Failure of Insulin Shock Cure by Con- 

tinued Sleep (Prolonged Narcosis). A. Favre and Danjou.—p. 1 

© rance of Hallucinatory-Cataleptic Anxiety Syndrome Attacks of 
akefulness and in 


one fourth of an unselected material of 
seventy cases. They are of extrapsychic origin and are related 
to the sympathetic centers. They are not characteristic for 
schizophrenia but appear in the same manner in persons with- 


1121 
. xperiment, perineal opening as does the tube. The author says that by 
— 1 a — istame was run ers) and the thus prolonging the surgical operation by scarcely fifteen min- 
— 3 vater taken was 500 cc. The negative phase utes and by reenforcing the aseptic measures it is possible to 
the differential pressure corresponded to the a ＋ shorten the period of disablement by at least fifteen days. 
ring 
to Monatsschrift fir Psychiatrie und Neurologie, Basel 
become alkaline. There was a reduction in the diuresis and 102: 1-64 (No. 1) 1939 
there were albuminuria and cylindruria. In the third experi- 
ment the exertion was of greater intensity but of shorter 
duration. Comparison of the results of the three experiments 
revealed that the diuresis tends to diminish as the intensity C. Renthal. p. II. 
is 1 : Problem of Brain T md Cranial T ; ¢ hut i Patho- 
of liquid, of moderate doce f Formation of Tomo 
to albuminuria, but intense exertions produce Two | of Menstrual Paychowes: Etiology and Therapy. H. Hoff 
albuminuria. is albuminuria is of short duration, persisting 9 3 
for hardly more than an hour. It corresponds generally to a Attacks of Wakefulness in Schizophrenia.— Rosenthal 
shows that wakefulness and the hallucinatory-cataleptic anxicty 
syndrome are comparatively frequent in schizophrenia, for they 
doses prevented the appearance of albuminuria under condi- 
tions identical to those which had otherwise induced it. The — 
— ral nervous system such as true narcolepsy and certain 
‘ Nr “ atbuminurts — the forms of epidemic encephalitis, the sequels of which are char- 
course of muscular exertion is related to the intensity of , : 
nae . ‘ acterized not only by parkinsonism but chiefly by endocrine 
the effort. The albuminuria thus induced is temporary, appear- . - 
and sympathetic disturbances. Their apprarance in connection 
ing only at the time of decrease in differential pressure. The 1 
. . : : with schizophrenia, as far as it is possible to judge from pre- 
early ingestion of an alkaline substance in a quantity sufficient , N ' ! 
aod 3 : vious observations, is due not to a particular form of schizo- 
to maintain the urinary fu in an alkaline zone after the exer- : 2 , 
* 28 X * — phrenia but rather to the constitutional type of the patient: 
reduc wes ee appearance albuminuria. that is, they appear in psychasthenic persons with an unstable 
sympathetic nervous system. The fact that the hallucinatory- 
Journal — Sen, Brussels cataleptic anxiety syndrome and wakefulness appear in certain 
+ 309-360 (Dec.) 1939 cases of schizophrenia suggests that schizophrenia occasionally 
6 2 * * with Gastric or Intestinal Symptomatology. C. has a special affinity for the autonomous centers of the mesen- 
“How Can the Operative 2 of Suprapubie Prostatectomy Be Short- — 7 by which ay og the brain stem mechanisms 
implified? 317. can brought about as ysiologic endocrine crises or 
| 89 — of Indications for certain forms of epidemic encephalitis. 
Pathogenesis of Uncontrollatle H hages of Prostatic Adenoma. 
Zeitschrift für Immunitätsforschung, Jena 
—p. 350. r Virus of Chicken Pest by Erythrocytes. E. Weineck.— 
Renal Tumors with Gastric or Intestinal Symptom- “Experimental Foundation and Immunologic Results of New Method of 
atology.—Perrier directs attention to renal neoplasms in which eg of Diphtheria: Diphtheric Serotoxoid Therapy. c. Ramon, 
Serologic Antigen Analysis of Inoculation Tumors. M. Oswald.——p. 219. 
a. ~~, — Serology. <A. Bessemans, 
— dye Method for Producing Purified Tuberculin. J. Vasirhelyi and B. Géasy. 
the pylorus and the duodenum by a tumor of the left kidney. Chromatographic Adsorption of Purified Tuberculin, . Goasy and 
In the second and third cases the removal of a hypernephroma J. — 
was followed by the disappearance of all gastric phenomena. Serum-Toxoid Therapy of Diphtheria.—Ramon says that 
In three other cases reported by the author, intestinal symp- dhe idea to utilize the toxoids not only in the prevention but 
toms predominated. In these cases it was found that the renal also in the treatment of toxi-infections was expressed in the 
tumor had caused displacement and compression of the colon first publications about these new antigens (1925). Of course 
and duodenum. The author emphasizes that pyelography in the exclusive use of toxoid in the treatment of a disease devel- 
: : : oping as rapidly as diphtheria is out of the question. The 
cases of this type makes possible a correct diagnosis. ; . hich j diphtheric sid. hich i 
r © — immunity which is produced by diph ric toxoid, to which it 
a b uprapubi r oo, owes its efficacy in the prophylaxis of diphtheria, is established 
: gy , might succ e t from the toxoid. 
and pee — — the injection of serum the 
ypogastric hs danger hernia primary most pressing measure in treatment of existing 
cicatrice are excluded. The following measures aid in arriving diphtheria. It furnishes the patient's organism with the anti- 
at this result: I. The derivation of urine and blood through toxin with which it can combat the invading intoxication. 
Nevertheless there is reason to inquire whether specific toxoid 
therapy combined with serotherapy is not capable of completing 
the effects of the latter. Although the antidiphtheric serum 
has produced remarkable results in the treatment, it has some 
limitations. The “passive” immunity produced by the serum 
is ephemeral, because the antitoxin furnished by it is rapidly 
eliminated. It is believed that this rapid loss of the antitoxin 
is at the source of the relapses which appear a short time after 
the initial lesion of diphtheria. In addition, the rapid disap- 
pearance of the antitoxin is not without influence on the severity 
of certain late manifestations of diphtheria. It has been sug- 


gested that repeated injections of serum might prevent or lessen 
these manifestations. However, repeated injections of serum 


results obtained with it. In the technic evolved for h 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


The cause of this late discovery of the disease is probably the 
fact that incipient tuberculosis causes few symptoms. Since 
tuberculosis is contagious, new cases should be searched for 
among persons coming in contact with tuberculous patients. To 
make this possible, all patients with tuberculosis should be 
registered. The author thinks that especially the members of 
the family should be kept under observation, but he cites cases 
indicating that extrafamilial contacts with tuberculous patients 
may likewise lead to infection. Periodic examination of persons 
who have contact with tuberculous patients has two advantages : 
1. The early discovery of tuberculosis gives promise of a com- 
plete cure. 2. By reducing the number of sources of infection, 
the incidence of tuberculosis will be reduced. The author says 
that of the 103 patients with pulmonary tuberculosis observed 
at his institute in the course of one year, sixty-nine had been 
sent there by their physician, nine had come of their own accord 
and twenty-five had been discovered by control examinations. 
Comparison of the three groups with regard to positivity of the 
sputum and to the extensiveness of the pulmonary process reveals 
that the cases discovered as the result of control examinations 
showed a much more favorable condition than were the others. 
Moreover, the mortality rate was much lower in the group dis- 
covered by control examinations than in the other groups. 
Sulfapyridine and Liver Extract in Sympathetic Oph- 
thalmia.—Colenbrander reports a case of sympathetic ophthal- 
mia in which he resorted to treatment with sulfapyridine and 
liver extract. The sulfapyridine was given by mouth and the 
liver extract by injection. The result of this treatment was 
surprisingly favorable. The visual acuity increased in a short 
time from 1/8 to 1/2 and later varied between 3/4 and 1; the 
signs of infection disappeared. The author admits that in cases 
of sympathetic ophthalmia favorable and unfavorable periods may 
alternate ; however, the improvement which followed the admin- 
istration of sulfapyridine and liver has so far persisted for eight 
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the lens capsule or (2) to impairment of the nourishment of 
the lens owing to inflammation produced in the ciliary body and 
in the iris. Finally, (3) the aqueous may be altered by the 


electrolytic effect of the current. None of these theories alone 
would appear to suffice for the explanation of all cases, whereas 
a combination of them provides a plausible explanation. 


treatment was made superfluous by the sulfapyridine 
the author admits that the material is too small to decide whether 
sulfapyridine will always do this. 


1122 
are not always inoffensive. Moreover, the passive immunity 
conferred by the serotherapy cannot protect the treated sub- and Strabiemus. S. Holm.—p. 367. 
jects against early or late recurrences. To remedy these dif- Some Cases of Sympathetic Ophthalmia. J. P. Jensen.—p. 388. 
ferent shortcomings of serotherapy it seemed advisable to with —— 412. 
A method of combining the two had to be found and the author — 11. 5 49 
serum and diphtheric toxoid and second the various mixtures Bone Metaplasia in Eye. S. Wegener Themen- P. 482. 
of diphtheric antitoxin and toxoid. He reviews animal experi- Electrical Cataract Following Electrical Trauma 
ments with these two methods and then discusses the diphtheric — Skydsgaard thinks that, of eye injuries resulting from electrical 
serum-toxoid therapy in human subjects and the immunologic trauma in persons struck by lightning or in those who work 
un with high tension currents, one of the most important is the 
EE = capsular parts of the lens. The opacity projected 
83: 5919-6010 (Dec. 23) 1939 the level of the remainder of the lens — 
Increased Intracranial Pressure. A. Gans. p. $920. pattern of the other parts of the anterior surface of 
- Have Contact with normal. In addition to the cataractous part there was seen in 
1 1 N : . the remainder of the most anterior part of the lens capsule a 
can 38. SOC. network of fine, linear, cataractous opacities, resembling cotton 
*Considerable Improvement of Sympathetic Ophthalmia by Use of Sulfa. fibers, their arrangement having no relation to the lenticular 
— heey Injections of Liver Preparations, M. C. Colenbrander. structure. In the interstices there were fine, punctate opacities. 
Ophthalmoscopy revealed a normal fundus and the tension was 
Periodic Examination of Adult Tuberculous Contacts. normal. The field of vision was normal for hand movements. 
—Griep points out that a considerable percentage of patients The left eye was healthy in all respects. The author is convinced 
with pulmonary tuberculosis are not committed to a sanatorium J te says 
hecause, when discovered, the disease has advanced to a stage that electrical cataracts often present only features that are 
at which treatment in a sanatorium no longer promises results. common to a large group of cataracts. He stresses that the 
electrical cataract appears late and that it may be either uni- 
lateral or bilateral. Contrary to the opinions of some investi- 
gators, he maintains that electrical lesions in the proximity of 
the eye are not an essential condition for the development of 
the cataract. The strength of the current does not appear to be 
of decisive importance in the production of cataract. A tension 
of 500 volts may result in mature cataract, while tensions even 
up to 80,000 volts have been known to produce only partial 
cataract. It is probable that in this respect considerable impor- 
tance attaches to the duration of the passage of the current. 
The cataract may be regarded as due (1) to the mechanical 
effects of the electric current or the lightning on the lens or on 
its suspensory ligaments, or to calorific or chemical (electro- 
lytic) changes resulting in the destruction of — 
Sulfapyridine in Gonorrheal Conjunctivitis. — Sysi 
reports eleven cases of gonorrheal conjunctivitis in which he 
used sulfapyridine. In the first five, in addition to the oral 
administration of sulfapyridine, local applications of silver nitrate 
and of mild protein silver were given. In the other cases the 
local treatment consisted only in irrigations with physiologic 
solution of sodium chloride, but the improvement was the same 
in all cases. The sulfapyridine was given in the large doses 
that are customary in lobar pneumonia. In two cases, nausea 
and cyanosis appeared but subsided rapidly after the medication 
was discontinued. Although in the reported cases the local 
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In any community the medical profession is 
no better than a cross section of its members. 
It may be granted that our schools have been 
offering, for the past twenty years at least, 
reasonably good training. As some institution 
has graduated every physician now in practice, 
the responsibility for standards of service is 
theirs. If weuknesses are apparent we may 
look not at the product but at the raw material 
which they have attempted to fabricate. While 
a college career cannot alter the inherent traits 
or the embryonal genes of any man or woman, 
nevertheless the influence of the classroom in 
the building of ideals may be substantial. Stu- 
dents come to us, for the most part, neither 
wise nor deeply learned. It is our job to see 
that they are no worse off when they leave. 
Today medicine is puzzled, even bewildered, 
not because our technics have not advanced 
but because public appreciation of our efforts 
has dropped, at least in some quarters. 

It has been stated that the members of our 
group are now accorded less respect and less 
understanding than at any time certainly in the 
past two generations. Can it be that the facul- 
ties of medicine are failing to employ every 
procedure likely to strengthen character, to mold 
a generation of influential citizens? While we 
may question the accuracy of some of these 
assertions it can do no harm to indulge in a 
moderate amount of introspection. 

In 1910 the Flexner report—the most power- 
ful and stimulating educational document ever 
published—forced medical schools to increase 
requirements, seek university affiliations and 
improve both laboratory and clinical teaching. 
Standards and curriculum loads have risen con- 
sistently, until in 1940 our undergraduates are 

to work harder and to know much more. 
The length of the course has practically doubled, 
even though we do not include the years neces- 
sary to qualify for one of the specialty boards. 
All this in three decades! 


Academically minded young men and women 
are attracted to our halls. The more difficult it is 
to gain admission to a reputable institution, the 
greater the demand appears to be. But in stress- 
ing the technical phases of schooling have we 
not deprived our students of many intangibles, 
certain points of view, that should be numbered 

the attributes of a good doctor? As 
Oliver Wendell Holmes once remarked, “Science 
is a first rate piece of furniture for a man's 
upper chamber, if he has common sense on the 
ground floor.” It is a veritable truism that the 
medical man who is all cold crystalline science 
is like a body without soul. We may say further 
that there is no place in the healing art for 
sharpness, shrewdness or those tricks of trade 
which may make for success (with but few, let 
us hope) in the commercial world. How can 
we be sure that we are not swinging the figur- 
ative py too far to the acid side, curdling, as it 
were, the milk of human kindness? 

Assured by his college record that the candi- 
date is intelligent, we should ask Is he indus- 
trious? A lazy man of brains is 
dangerous. Emphasis thereafter may be placed 
on mental stability and on character. Each is a 
birthright. Neither can be fortified, except in 
minor degree, by years of tutelage, although 
both are susceptible to some weakening. Does 
the student possess what is termed fundamental 
honesty and integrity? If he lacks sound moral 
worth, the effort expended on him will be worse 
than wasted. We may be guilty of endorsing 
with a diploma a menace to society. 

The desire to “get by” which has permeated 
daily affairs has filtered all too deeply into 
education. The motivating force, get all you 
can but give as little as possible, is unsound 
in principle and false in concept. 

It is a matter of common knowledge that in 
certain quarters at least the public is coming to 
look on the physician with some question. By 
bitter experience some have learned that a given 
medical man is not entitled to the confidence 
that his calling should guarantee. Is it true 
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that instances of this sort are increasing? More 
than any other the medical adviser must per- 
sonify honor, steadfastness and truth, for ev 
sick individual is a trust that cannot be betra 
About all that the unprincipled lawyer can do is 
to steal money. His counterpart in medicine, 
however, may filch life. 
REQUISITES FOR MEDICAL STUDENTS 

I would place character, then, first among 
those ancillary yet fundamental considerations 
for admission, and there are many ways to 
measure this vital endowment. Heredity may 
be studied with profit. By means of personal 
interviews, using interested alumni and other 
available sources including upper classmen from 
the same school or vicinity, the candidate’s back- 
ground can be envisioned with accuracy. Then 
too the lad’s reactions toward his fellow stu- 
dents in prep school and college and his talents 
for leadership will afford many hints. Inquire 
closely into his motives for entering medicine. 
What are the actuating and directing forces? 
The suggestion that he submit a 500 word 
biography may be helpful. 

Next in importance is an intense humanity 
which must be ingra nature. The 
unfeeling, indifferent expert possessed of every 
refinement of skill rates about 10 per cent of 
amily is ill. For most of us sickness is an 
emotional experience, and as a rule we are 
unable to dissociate real interest and effective 

ormance. Not long ago on a visit to a 
let of a few thousand population I was 
immeasurably by remarks which I 

heard on every hand to the effect that “Dr. 
Blank is the most valuable and outstanding 
citizen of our community.” This prompts the 
rather bold assertion that the health of every 
locality would be enhanced by the presence of a 
generous hearted doctor. He may not know 
quite as much as his city colleagues the spe- 
cialists, but he is faithful in guarding the welfare 
of his patients; his attention to their ills is so 
unremitting that disaster comes but rarely. 
Furthermore, he is the first to call for help 
when the occasion arises. We cannot read with- 
out a thrill Ian Maclaren’s story of old Dr. 
MacLure of Drumtochty, who brought the great 
London surgeon to save the life of Annie 
Mitchell. What a noble physician John Keats 


* Therein 
the whole matter. We must 
seek and admit to our classes only those stu- 


dents who are of understanding and 
appreciating the and fears that beset 
the sick. 


9 I would suggest that the applicant shall 
be possessed of certain cultural instincts. Only 
the necromancy of a chemical laboratory can 
transform a sow’s ear into a silk purse. Our 


books plus an acquaintance with the world’s 
literature, art and music does something to a 
man that makes him a better physician. Our 
demand for a broad intellectual outlook requires 
that our teachers shall live up to and ee pe owe | 
the best traditions of scholarship. We lost m 

with the passing of the old time lecturer whose 
discourse was a model of diction, glowing with 
imagery. He had the power to illumine an 
otherwise dry subject with interest and color. 

In addition to good mental pabulum our neo- 
phyte must possess the ability to think logically. 
After all, diagnosis is little more than a practical 
exercise in logic. It is the lack of this accom- 
plishment that leads to scatterbrained incom- 
petence, so destructive to lay confidence. Some 
possess it; others do not. It is our business to 
select those who do. A brief undergraduate 
course in this subject would be of value. 


PERSONALITY REFLECTS THE MAN 


Personality more often than not reflects the 
man and in his smile and demeanor we read his 
thoughts. Charlatans may cultivate the form 
but not the substance. Too much satire has been 
directed toward “a good bedside manner.” It 
was Du Maurier’s cartoon in Punch of March 15, 
1884, that first called forth this phrase. The 
legend read “What sort of a doctor is he?” The 
reply was “Well, I don’t know much about his 
ability; but he’s got a very good bedside man- 
ner.” The attributes of a gentleman reflect 
themselves in conduct and we all agree that 
there is no excuse for the occasional blunt, even 
brutal, approach to those who are in pain. Our 
candidate must be blessed with those traits of 
heart and mind which will lead his patients to 
the certain knowledge that he is personally con- 
cerned and that he will leave no stone unturned 
for their recovery. 

In selecting our quality we must 
envision the market. What is the objective of 
medical training. Is it for service in pure sci- 
ence, research and investigation? Is it for medi- 
cal general or special? Certainly the 

assumption is sound that it is for all of these, 
perhaps more, including the broader 
ll of civic affairs in which a large majority 
should participate. At most, 


men will 
gation, to the exclusion of contact with patients. 
By far the larger n will engage in prac- 
tice, alert to new discoveries. From the vast 


— 
classrooms as yet are no. adept at working 
miracles. However, the habit of reading good 

would have made had not tuberculosis cut him 

off on the threshold of life and had his urge 

for medicine held through the years. Deeply 

imbued with an enduring affection for his fel- 

low man, the author of the Eve of St. Agnes and 

the Ode to a Nightingale would have rendered 

a priceless service. But, some one may say, “Of | a small percentage of all who enter as fresh- 
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panorama of clinical material which comes 
within their purview there will emerge in the 
future, as in past, and far 


observations. 
into the field the abits of eda 


QUALITIES or GOOD PRACTITIONERS 

r we have accepted the obli- 
caring for the sick. It can be neither 
— nor delegated to less competent hands. 
That it has been so shunted, all too generously, 
we are well aware. The birth of the healing 
cults is an admission of our failure. No, the 
level of our profession can rise no higher than 
its source, the grist out of which doctors are 
made. If we would preserve our historic ideals, 
the apotheosis of examination grades only must 
give way to the consideration of all those quali- 
ties that have typified good physicians in all 
lands in all times. We have been fixing our 
gaze on marks and little else, ignoring those 
transcendent traits which have held physicians 
high in public esteem. Many of us have long 
since got over the notion that the mere com- 
pletion of courses guarantees desirable students. 
Our admission committees, then, must read 
between the lines; they must search the back- 
ground of the prospect and say to themselves 
“Will this candidate become an honest doctor, 
devoted to his people?” There need be no let- 
down, not one whit, in our standards of scho- 
lastic accomplishment, but let us beware of the 
“smart” type, so likely to possess a mirror 
memory but lacking in moral fiber. Most of us 
have great admiration for and faith in young 
people. They are not, as has been alleged so 
often, developing into manhood and woman- 
hood without aims and worthy objectives. Medi- 
cine needs them, but only those whose sincerity 

of purpose rises above selfishness and greed. 
Furthermore, I would not have them all cut 
from the same educational fabric. The very 
diversity of pathways to the medical field serves 
homogenizing instrumentality in the stu- 
We have all seen diffident, even 


develop into leaders; and in this connection 
we must not minimize the influence of the stu- 
dents, one on another. Not infrequently the 
remark is passed that a certain physician would 
have made a great lawyer, financier or indus- 
trialist. The healing art needs all talents—a 
composite of intellectual power. 


MERITED PUBLIC CONFIDENCE 


Built as it is on many branches of science, 
using . yes of knowledge that can be 
garnered, the only hope that medicine has for 
permanence lies in well merited public confi- 
dence. Otherwise we may become mechanics, 
record clerks and laboratory technicians with 
the punch card system disgorging the diagnosis 
and indicating treatment. In this connection 


we may call to mind the remark attributed to 
Madame de Staél, “Napoleon is not a man but 
a system.” If our plan of selecting medical 
students is weak, if because of shortsightedness 
we are drifting into a “system,” we may well 
counsel as to the remedy lest we find ourselves 
in ruins amid our own intentions. 

Yes we must demand of those who aspire to 
follow in the footsteps of the great leaders of 
medical thought character, fidelity to duty and 
an unsurpassed devotion to the public weal. In 
this city, scarcely past the century mark in years, 
many of our citizens today recall the notable 
accomplishments of N. S. Davis, John Evans, 
Edmund Andrews, Christian Fenger, Nicholas 
Senn, John B. Murphy and scores of other dis- 
tinguished men. 

und Andrews founded our Academy of 
Science, wrote widely on the geology of the 
Great Lakes and was the first to point the way 
to the use of oxygen and nitrous oxide as an 
anesthetic. 

John Evans led in establishing two universi- 
ties and his name is enshrined in the city of 
Evanston, III., and Mount Evans in Colorado. 

Christian Fenger and Nicholas Senn are 
remembered daily by thousands of high school 
students who attend classes in massive struc- 
tures bearing their names. 

Nathan Smith Davis, father of the American 
Medical Association and first editor of TME Joun- 
NAL, established a hospital and a medical school 
(which still survive) and his name lives in the 
annals of this, his adopted, city for untold good 


Ss. 

Judged by the standards personified in these 
stalwarts and hundreds of others, the query 
comes Have we held our own in the affairs of 
our several communities? Perhaps our institu- 
tions, eager for scientific discoveries and for the 
outpouring of papers, have forgotten to stress 
those worthwhile qualities which, after all, are 
responsible in large part for the contributions 
of medicine to better and more healthful living. 
It is the job of our schools to guard their portals 
valiantly against those who are unworthy. Only 
then shall we be able to live up to the high 
estimate of Robert Louis Stevenson, who termed 
the physician “the flower of our civilization.” 

301 East Chicago Avenue. 


Laws Bearing on Medical Practice 

No physician is equipped to practice medicine unless 
he has had certain instruction relative to laws deter- 
mining licensure, the practice and the legal obligations 
of the physician himself, sanitary codes of state and 
governmental regulations pertaining thereto, informa- 
tion concerning birth and death certificates, relation 
to the coroner and other simple items of detailed infor- 
mation seldom acquired. He should also know some- 
thing of the broad system of laws, regulations and 

medical 


bearing on his 
A. Am, M. Coli. 8210 
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MEDICAL LITERATURE 


Abstract of the Lloyd Roberts lecture, delivered by 
Sir Robert Hutchison before the Medical Society of 
London and published in the Lancet Nov. 18, 1939. 


The amount of writings of a profession is a 
measure of its vitality and activity, while their 
quality is a rough indication of its intellectual 
state. Medical literature is the currency by 
which a man contributes to or borrows from 
the common stock of knowledge and experience, 
and the volume of this currency and the char- 
acter of its metal are of the greatest importance. 
In surveying medical literature, the first thing 
that impresses one is its bulk. Professor Bul- 
loch, who has given great attention to this 
subject, estimates that there are more than 
5,000 medical periodicals of one sort or another 
in the world; others have put the number as 
high as 7,000. In this country, and we are 
more modest in output than many of our neigh- 
bors, there are about 130. The yearly crop of 
medical books in Great Britain amounts to 
more than 400. To quote Professor Bulloch 
again, on an average two articles on tuber- 
culosis alone have been published every day 
for the last forty years. This gives one some 
idea of the immense fecundity of the medical 
press. This enormous proliferation is both a 
nuisance and a danger. The mere question of 
storage is a problem. In the library of the 
Royal Society of Medicine, room has to be found 
for 3,000 additional volumes each year, and 
these take up 60 feet of shelving 8 feet high. 
In a private house it is impossible to find room 
even for bound volumes of the weekly journals. 
The consequence is that tons of medical jour- 
nals must be thrown into the dustbins every 
week. More serious is the effect on the purpose 
for which medical literature exists—the record- 
ing and interchange of knowledge. It is becom- 
ing increasingly difficult to find the needle in 
the haystack, the few grains in the heap of 
chaff. Facts may be said to be buried rather 
than recorded, and the fruits of the labors of 
our predecessors are apt to be lost. More and 
more, too, is it difficult for the workers in one 
field to keep in touch with what is being done 
in other fields. 


HOW TO COPE WITH IT 
Must we sit still and see science suffocated in 
its own secretions or can we do anything to 
mitigate the evil? How can we make the best 
use of medical literature without being over- 
whelmed by it? Current medical literature 
cannot be permanently ignored. Osler said “A 


Comments and Reviews 


doctor who does not use books and journals, 
who does not need a library, who does not read 
one or more of the best weeklies and monthlies, 
sinks to the level of the cross-counter pre- 
scriber, and not alone in practice, but in those 
mercenary feelings and habits which charac- 
terize a trade.” 

All a busy practitioner can do is to tear out 
from his weekly journal those articles which 
interest him and which have a direct bearing 
on his work, and file them. In this way he 
will build up a collection to which, if it is prop- 
erly indexed, he can refer as need arises. 

For the contributor to medical literature, how- 
ever, this is not enough. He needs a directory 
to help him find the publications relevant to 
his own work—and fortunately we have in the 
Quarterly Cumulative Index Medicus an excel- 
lent guide of this sort, to the producers of 
which medical writers can never be sufficiently 
grateful. 

“GETTING UP THE LITERATURE” 

But when the required articles have been 
found they have still to be read and abstracted. 
This is laborious business which requires nowa- 
days a knowledge of foreign languages. More 
and more there is a tendency, which seems 
to have originated in America, to have bibli- 
ographies prepared and abstracts made by 
professional librarians. I view this labor sav- 
ing device with no great favor. It seems best 
for each writer to do his own quarrying, for 
the librarian, however skilled in his own busi- 
ness, has had no medical training and cannot 
be expected to know the relative value of dif- 
ferent papers or the points in any which should 
be picked out. He has therefore perforce to 
confine himself to a transcription of the sum- 
mary of the paper, if a summary is given; but 
for the conscientious original writer a summary 
is not enough. The only excuse, indeed, for. 
this way of “getting up the literature” is when 
the paper is written in some outlandish lan- 
guage, with which a librarian may have at least 
a working acquaintance, or when the student 
lives at a distance from any large medical 
library. In such a case, however, it is possible 
to send a photostat copy of any article required 
and that is far better than a mere abstract 
made by some one else. The ideal would be an 
international clearing house in which the whole 

medical literature of the world would 

be sifted by experts and summaries made of 
such papers as contained any original as 
to or didactic matter, 
in English, 
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French and German. In this way the pith of all 
current medical literature would be extracted 
and presented in readable form; but it is feared 
that such a plan is visionary 

What prompts doctors to write? Why, as Dr. 
Johnson wondered of literature in general, have 
so many people written “who might have let 
it alone?” The motives for medical writing are 
mixed. Good reasons are the necessity for put- 
ting on record new observations or results of 
experiments and the impulse to teach. Bad 
reasons are the desire for prestige and priority 
(of which the “preliminary note” is a familiar 
example) or the itch for advertisement. It is 
easy to be too censorious in this matter of 
alleged self advertisement, for after all the only 
way in which a young man can let it be gener- 
ally known by his colleagues that he possesses 
special knowledge or skill in any department 
of work is by contributions to the profes- 
sional journals. Writing from such motives is 
legitimate enough. But one must draw the line 
at the publication of the same paper in more 
than one journal and at the equally reprehen- 
sible practice of sending out reprints wholesale. 

These motives being apparently so compel- 
ling, there is no need to add inducements to 
write. Among the uncalled for inducements I 
would include ceremonial orations, presidential 
addresses and in particular memorial lectures 
(such as this). The last have multiplied to such 
an extent as to have become a nuisance, and 
it is increasingly difficult to find people to give 
them or to collect audiences to listen to them. 
There are surely better ways of remembering 
the dead than by boring the living. 


HOW TO CONTROL THE OUTPUT 

In the first place there should be strict birth 
control with regard to new journals, there being 
too many already. Secondly, amalgamation 
of existing journals might be carried out in 
many cases. It is absurd, to take an example, 
that there should be two journals in this coun- 
try devoted to diseases of children. Thirdly, 
some journals might be suppressed altogether. 
What we should aim at is to have the stream 
of publications gathered into as few channels 
as possible. Superfluous journals lead to super- 
fluous writing, for their editors are sometimes 
driven to tout for contributions; instead of the 
editor having to woo the writer, it should be 
the writer who has to persuade the editor to 
find room for his article. 

The chief means to check the flow of super- 
fluous writing must be stricter editing. This 
would involve the refusal of many articles 
which find their way into print; but that need 
cause no regrets. Any one who has to read 


large numbers of articles with a view to abstract- 
ing from them anything of value must be con- 
vinced of this. I found when doing such work 
for the Medical Annual that not more than a 


is the question of payment to writers. 
journal has any right to exist, there should be 
competition to get into it; I have been told by a 
professor in Germany that one reason for the 
many superfluous medical journals in that coun- 
ny is that they pay their contributors. Further, 

the articles which are accepted should be more 
drastically dealt with, We want more of the 
severe editing which Langley used to apply in 
the Journal of Physiology when he controlled it. 
Most articles are too long. “Was there ever 
anything written by mere man” (If I may again 
quote Dr. Johnson) “that was wished longer by 
its readers excepting Don Quixote, Robinson 
Crusoe and the Pilgrim's Progress?” And some 
readers would not except these. The capacity 
of the average person for sustained attention is 
exaggerated, and in every sphere there is need 
to practice the art of leaving off. Powerful 
astringents may be required to check the verbal 
diarrhea which afflicts many writers, but it is 
the business of the editor to administer them. 
Meanwhile every paper should have a summary 
a 


WHY SO MANY BOOKS? 

The average doctor is not much of a book 
buyer, and, considering how quickly medical 
books become out of date, one cannot blame 
him; the only best sellers in medical literature 
are textbooks which most students use for 
examinations or a few books which have a 
direct bearing on practice, such as works on 
therapeutics. Why are so many books written? 
The publishers, I think, are largely to blame. In 
their rivalry with competitors they persuade 
young would-be authors to write for them. The 
writer is flattered and argues that, whereas he 
may get some advantage out of writing the 
book, he can lose nothing; the publisher, on the 
other hand, recoups himself for his many fail- 
ures at the expense of the more successful 
authors. It would be a great gain if, instead 
of issuing elaborate textbooks, publishers would 
provide us with more concise, fully documented 
monographs giving a complete account of pres- 
ent knowledge in a limited field and produced 
as cheaply as possible. 

DULNESS OF MEDICAL LITERATURE 

In considering the quality of medical litera- 
ture, one has to distinguish between content 
and form. As regards content, one is struck 
with the excess of facts and the comparative 
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absence of ideas, generalizations and hypothe- 
ses; there is, in short, too much observation 
and too little reflection. Much of medical litera- 
ture is like a heap of bricks without any mortar 
to hold them together. The power of wide 
generalization is rare, but medical writers might 
at least show greater imagination. The lack of 
this has the consequence that much medical 
literature is dull although the subject matter 
is interesting; for instance, the biography of a 
red blood corpuscle from its birth in the bone 
marrow, with its capillary wanderings and its 
moving adventures by flood and field to its 
normal gradual old age and burial in the 
spleen or to its tragic end in a hemorrhage. It 
might be made a vivid Odyssey, but how dull it 
sounds in a textbook of physiology. Medical 
writers are afraid of romance; they fight shy 
of humor. And yet it is probably true that a 
writer has never really mastered his material 
until he can jest about it; until then it has 
mastered him. 


MANUFACTURED WORDS 

Medical publications perhaps should not be 
literature, if one means by that “writings 
esteemed for beauty of form or emotional 
effect.” Brevity, lucidity and reasonable obser- 
vation of the rules of syntax are all that can 
be expected; the purple patch is out of place. 
But these simple demands are often not met. 
Lucidity is to some extent an outcome of the 
language a writer uses. It is difficult to be 
obscure in French and easy in German, while in 
the case of English all depends on how it is 
written, the man being more important than 
the medium. In all languages, however, it is 
probably true that clear thinking and clear 
writing go together. 

It is an unfortunate result of the increasing 
specialization of knowledge that the writings 
in one department are often hardly understood 
by those outside it. I confess that many papers 
on medical psychology, biochemistry or iatro- 
mathematical subjects might, so far as I am 
concerned, as well be written in Chinese. Much 
of this obscurity is due to the use of jargon, 
but some of it is unavoidable. Such neologisms 
usually should be coined from Greek or Latin 
roots, but today there is a tendency to use new 
words of home manufacture. Many of the new 
Germanisms are of this class. Such termino- 
logic self sufficiency is most certainly to be 
regretted. 


ABSENCE OF LITERARY FORM 
Medical literature exhibits too often an 
absence of style or even of grammar. The 
average of medical writing is probably not so 
high now as it was during the last century. 
We have no textbooks like those produced by 


Michael Foster, Fagge or Osler, and the multiple 
roductions which have succeeded them have 
the individual touch. 

Slovenly writing often is the result of haste 
or carelessness. To a large extent, however, 
the root of the evil lies deeper and is a conse- 
quence of defective literary and linguistic edu- 
cation. The great models of English prose are 

ly less read by the younger generation, 
and a literary diet of newspapers, detective 
novels and the productions of scenario writers 
is no substitute for them. 


THE PREVENTIVE AND INVESTI- 
GATIVE ATTITUDES IN THE 
PRACTICE OF MEDICINE 

Abridgment of address by Dr Henry J. Gerst 5 
given at the Commencement at Western Reserve Uni- 
versity School of Medicine, Cleveland, June 14, 1939. 


Prevention and investigation are the great 
ideas in medicine, the sensible application of 
which by you as physicians in practice will do 
most to make you fine physicians. 

You must consider it your duty to discuss and, 
if necessary, to agitate with your families the 


today to listen to earnest approaches in this 
direction. Let me enumerate some of the 
immediate objectives of such a plan, from the 
standpoint of the welfare of the mother and 
young child: 


marry, are examined for syphilis, tuberculosis, 
hereditary tendencies to epilepsy, mental disa- 
bilities, blood dyscrasias and severe consti 
tional abnormalities. 

2. To see that the pregnant mother is regu- 
larly examined to lessen the chances for 
development of toxemia and that she has a diet 
to meet the added needs of the fetus, in order 
that nature need not call unduly on her body 
to safeguard the offspring; only when the diet 


that he receives, as he nearly always can, his 
own mother’s milk for a period of at least six 
months. 

4. To see that the infant, before he is a year 
old, is vaccinated against smallpox and immu- 
nized against diphtheria and later against all 


5. To see that the infant’s body and mind and 
its emotions are properly stimulated and trained 
by the mother and not by the maid. 


1128 
need and advantages of applying preventive 
medicine in the home. The public is ready 

1. See to it that men and women, before they 
of a mother is wofully incomplete and her own 
body stocks near depletion does the fetal organ- 
ism begin to suffer. 

3. To see that the infant is born at term and 

, other contagious diseases as soon as one can be 

—— 

at hand. 
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6. To see that the infant gets his share of fresh 
air and sunlight, and when the latter in the 
darker half of the year becomes inadequate, 
that he if possible receive the advantages of its 
ideal alternative, artificial sunlight, or the next 
best substitute, cod liver oil, which in addition 
to the antirachitic factor supplies him with fat 
soluble vitamin A, iodine, iron and various fatty 
acids. 

7. To see that when the infant is weaned he 
receives milk free from pa germs and 
in addition fruit, vegetables, cereals and liver 
and, in due time, other meats and eggs to meet 
his needs for calories and for the essential food 
constituents, of which many are quite as impor- 
tant as are the much discussed vitamins and 
calcium; and to do this without getting the 
mother and the father befuddled about bal- 
ancing the diet. Rather attempt to aid the 
parents balance the budget by urging them to 
feed the old fashioned cereals instead of the 
modern types proclaimed with bombast through 
the air and to get the vitamins from the grocery 
store in their natural state rather than in syn- 
thetic form from the drug store. 

8. To see that parents have the proper kind of 
thermometer and that they use it immediately 
when the infant seems ill and call you if any 
degree of fever is found in order that you may 
at the earliest unity search the child 
from head to foot for its cause and begin to 
combat it. 

9. To see that parents realize when the infant 
begins to toddle that he of necessity will come 
into contact with a variety of infectious agents 
and therefore off and on will have to battle 
with them. 

10. To see that the child has the benefit of 
your knowledge of the constitutional peculiari- 
ties of its parents and relatives and that you 
search for indications of their existence in the 
patient; that you continue to aid the mother 
not only in keeping the child’s body healthy but 
in training his mind and emotions. 


THE INVESTIGATIVE ATTITUDE 


The second attitude which I consider impor- 
tant in the practice of medicine is the investi- 
gative attitude. This is a combination of 
skepticism and inquisitiveness which takes 
nothing for granted and is anxious to know the 
reasons why the conditions found are not as 
they should be or why the treatment does not 
accomplish what was intended, and what course 
to pursue to obtain the desired result. 
when a physician constantly keeps in this frame 
of mind can he best diagnose, treat and prog- 
nosticate his patient's illness; when he, day in 
and day out, proceeds in this manner, he will 
become better and more skilful and may even 
come upon a fundamental truth that will benefit 


all mankind. He even may uncover truths, as 
Robert Koch did while he was still a general 
practitioner and medicolegal officer in a small 
German town. 

I have just finished reading the first volume of 
the fascinating work by Bruno Heymann on the 
life of Koch and would commend it to you as a 
source of inspiration and incentive. Koch came 
from a simple, large family such as one could 
frequently find in northern Ohio fifty or more 
years ago; many children, an able, active father, 
a fine mother, a good income, but barely ade- 
quate to meet the needs of a large family trying 
to educate its children. Robert Koch, with an 
excellent record at the university, preferred to 
go into practice in a village. Koch's motto, 
which as a medical student he wrote at the 
bottom of his prize essay, was “Nunquam 
otiosus,” meaning “Never idle.” Later, to his 
assistants when they were in despair over the 
progress of their work, his advice was “Nicht 
locker lassen!” (Don't let go!) 

him that the organisms in his 
the cause of anthrax, he wrote to Prof. Ferdi. 
nand Cohn at Breslau asking whether he would 
pass judgment on his work before he proceeded 
with publication. The reply was favorable, and 
in order to be in Breslau at the hour stated he 
left Woolstein at 1 o’clock in the morning by 
mail coach to reach after two hours a station of 
the railroad which would take him to Breslau. 
On arrival he proceeded to the institute with 
apparatus, dishes, reagents, rabbits, mice, frogs 
and m The demonstrations lasted two 
days and were attended by the luminaries of the 
university, among whom were Weigert and 
Cohnheim. Weigert was performing a necropsy 
when Cohnheim went to see what Koch had to 
offer and when he returned he said to Weigert 
“Now drop everything and go directly to Koch; 
this man has made a great discovery with a 
method which is both simple and exact and for 
«which he deserves all the more praise as he is 
entirely cut off from connections with scientific 
bodies and as he has brought this all out by 
himself in an absolutely finished form. There 
is nothing more to do. I consider this to be 
the greatest discovery in the field of micro- 
organisms and believe that Koch some day 
will surprise us with further discoveries.” It 
is wonderful to realize that another Koch can 
come out of general practice, and he might be 
one of you! Stephen Paget wrote in his Con- 
fessio Medici: “The natural dignity of our 
work, its unembarrassed kindness, its insight 
into life, its hold on science—for these privi- 
leges, and for all that they bring with them, up 
and up, high over the top of the tree, the very 
heavens open, preaching thankfulness.” 
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The Medical Book of the Month 
THE STUDY OF ANATOMY 
Whitnall has published a small book MARVELOUS ARCHITECTURAL DESIGN 


intended for the use of medical students at 
the time of dissecting. The author emphasizes 
the importance of keeping in mind the living 
body and its relation to future clinical work. 
The dissection of cadavers is only one way of 
studying anatomy. The student should realize 
that man is his subject. The dead body is an 
imperfect means to establish the essential 
foundations on which the practice of medicine 
is based. It is obvious that anatomic structure 
in every part of the body has been designed 
and especially molded in response to a definite 
physiologic purpose. Form is determined by 
function. When dissecting, the student should 
constantly ask himself why this structure is so 
shaped and what it does, for his future interpre- 
tation of symptoms and his clinical diagnosis 
and treatment will be based on that very 
knowledge. 
THE MOST VERSATILE SENSE ORGAN 

The skin, which is wonderfully adapted to 
many purposes, will illustrate this method of 
study. The skin prevents the escape of body 
fluids. Its thickness varies in different parts of 
the body. It is freely movable in some places 
and tight in others, and the creases mark where 
it is bound down. It has minute ridges po Require 


absolute means of 
finger prints. With all our modern ingenuity 
in creating machinery and fabrics, we cannot 
create a tough yet highly elastic one that will 
withstand heat and 


from it originate the teeth, and in it 
lions of tiny glands. Finally, when sunlight or 
ultraviolet is shed on it, the ergosterol in the 
skin produces vitamin D. 

Whitnall’s first lesson in anatomy, therefore, 
is before you start dissection, to set the living 


the veins beneath it; then complete this study 
by examination of microscopic slides of its struc- 
ture and glands, considering such minor fea- 
tures as may be present in the form of moles, 
corns, birth marks, blisters, freckles and wens. 


& Wilkins Company, 1930; price “mere, Williams 


Likewise study the bones. They are not dead 
but actual living and gradually changing tissue. 
Every ridge and fossa and groove tells a definite 
functional story, as does their marvelous his- 
tologic architectural design. Furthermore, the 
bones hold a reserve of calcium phosphate and 
in their marrow they manufacture red blood 
corpuscles. 

This fundamental principle that anatomic 
structure is determined by physiologic function 
is of universal application. The function shapes 
the form. The student should keep in mind in 
dissecting the dead that it is only a means of 
understanding the living. He must realize how 
different the tissues he dissects are from living 
tissues and how they will appear when he comes 
to see them in surgical operations, when every- 
thing will be mobile, elastic, fluid; arteries will 
pulsate and spurt when cut; veins will flow 
instead of collapsing, some lymphatics will be 
identifiable, muscles will be tractable; the peri- 
toneum and pleura will be moist, glistening, 
active membranes; even the nerves will present 
a different appearance. He should think, there- 
fore, of the living color and contour, remember- 
ing that cadavers are usually bodies of the aged 
who have died of disease and that perfect mate- 
rial cannot be expected in the dissecting room. 

MICROSCOPIC ANATOMY 


Now to correlate function with the gross 
anatomy, let us consider the microscopic anat- 


of the structure of organs to the 


uscles, tendons, 
enlarged appearance of the intestinal villi the 
student will find an ever widening field of use- 
fulness for the hand lens and yet he will see 
that the minute structure of 


picture into a solid three dimensional concep- 
tion of the tissue as it actually exists. He must 
realize that the microscopic section also may 


microbes and the wear and tear through the ub ¢xcuse for relegating the fundamental details 
years and yet make its own repairs and even | ES secondary posi- 
assemble in summer a protective pigment tion in the student’s studies which histology 
against the sun’s rays. The very skin which | holds. To bridge the gap between the histologic 
you dissect is a regulator of body temperature, | *lide and the dissecting knife the student can 
an excretory organ, and the largest and most make frequent use in the dissecting room of the 
versatile of our sense organs. The skin helps | !ow-powered hand lens. To study the cut sur- 
to form the ear drum, it covers the eye ball, D 
plex as the liver or he - and the retina 
and the nerves cannot properly be understood 
model before you, observe the sheen of health | Without special preparation and examination 
in the skin, its color, goose flesh or perspiration, under the microscope. It will be difficult to base 
the fundamental knowledge of the microscopic 
structure of organs on extremely thin, artificially 
colored and chemically treated pieces of them. © 
He will have to translate a flat two dimensional 
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be only one like a snap shot as it were, 
of an ever changing in the tissue he is 
studying, which varies with its functional 
activity and with age. 


THINK EMBRYOLOGICALLY 


To understand how the body has developed 
from the ovum to its adult form is as essential 
to the study of anatomy as to know the factors 
that govern the expansion of the community in 
which one lives. Indeed the human body is a 
community of cells which have gone through 
a specialization of labor comparable to the evo- 
lution of society from primitive man to urban 
life. In such a comparison the bones represent 
the engineers and builders; the cells of the ali- 
mentary tract may be compared to the cooks, 
waiters, dustmen and purveyors; the vascular 
system corresponds to the network of highways 
and streets, which throng with carriers of food, 
removers of waste products and special servants 
like policemen and detectives. The nervous sys- 
tem is comparable to a telephone exchange, 
forming a means of communication with the 
outer world; but especially to be admired in 
the healthy body is the perfectly balanced 
cooperation of all its systems and their devotion 
to the welfare of the whole community, a com- 
parison which is unparalleled by an analogy. 

The student should learn to think embryo- 
logically and, if he becomes a surgeon, to con- 
sider with astonishment nature’s errors in her 
developmental operations. To understand such 
things as the bewildering foldings of the perito- 
neum or the obscure formation of the nasal air 
sinuses one must consider their early develop- 
ment and growth. In this way also one readily 
understands the cause of many congenital 
deformities and minor variations. You will 
be surprised later to learn how many medi- 
cal conditions have as their base an arrest 
of development or a weakness in the process of 
development. Embryology will teach that each 
individual begins in the ovum with a certain 
potential of energy which, as development con- 
tinues, is distributed the various cells 
as they become differentiated into tissues and 
organs; that distribution of energy unfortu- 
nately is not always equitable, so that there 
result certain weak spots in our makeup through 
which we usually break down or where we are 
invaded by disease. 


PRACTICAL METHODS OF STUDY 

The most deplorable sight that can greet the 
teacher’s eye is that of two students, one vocifer- 
ously reading from a manual, the other unheed- 
ingly scratching away with a blunt scalpel; at 
intervals one will look at the number of pages 
that remain of his self-allotted score for the day, 
the other will glance at the clock. Both think 
they are studying anatomy. Whitnall advises 
them how to use the time more profitably. 


Do not slavishly follow your books, expecting 
to find everything just as it is described, for 
there is no such thing as an anatomic “normal 
type.” The student must compare the written 
statements with what he actually discovers and 
learns from seeing with his eyes. Textbooks 
are too often held sacred; many descriptions 
have been handed down through generations of 
books while their incorrectness is overlooked by 
thousands of patient dissectors. The most com- 
mon position of the appendix, for example, was 
only recently established by statistics as retro- 
cecal, Conduct your dissection, therefore, in a 
spirit of investigation and cultivate independent 
powers of observation and inquiry. It is a 
pernicious habit to ask for information on any 
question before bringing one’s own judgment to 
bear on it. The gift of observation should 
receive its fullest cultivation in the anatomy 
department, and the student who sees only what 
is pointed out to him will be spoiled for the 
practice of medicine. Learn to think and decide 
for yourself; form the habit of making quick, 
not hasty decisions in small matters as prepa- 
rations for great ones. In the second place, 
learn big things rather than details. Larger 
structures as a rule are more important than 
the small ones, yet this fact is constantly for- 
gotten, possibly because big things are so obvi- 
ous that they are overlooked. It is more useful 
to know that the cricothyroid ligament lies 
below the level of the vocal cords, where a 
foreign body might lodge, than to be able to 
write a detailed description of the arytenoid 
cartilages. The student’s own judgment should 
enable him to realize the prime importance of 
studying things like the skull and to surmise 
that details of the various articulations of the 
cranial bones are unnecessary for future prac- 
tice. Indeed, if a student is so fortunate as to be 
able to dissect the body twice, he should concen- 
trate the first time on the big things. As a 
stranger in town you would naturally explore 
the main streets and buildings and later connect 
the minor ones with them. The connections 
of the hypothalamus are very important in the 
eyes of a Cushing, as is the complex nerve sup- 
ply to the heart to a McKenzie, but those minu- 
tiae must not matter to the medical student 
being initiated into anatomy. 

Do not depend on a mnemonic when you can 
reason out the facts from what is supplied. Why 
think of TAN to recall the relative positions of 
the biceps tendon, brachial artery and median 
nerve in the bend of the elbow when you already 
have marked them out in dissecting the upper 
arm? More will be gained by expending efforts 
in tracing the derivation and meaning of such 
words as cremaster, cricoid, ethmoid, glenoid, 
iris, pylorus, splenius, vomer, arytenoid and 
arachnoid, which, Whitnall says, mean respec- 
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tively “suspender, ringlike, sievelike, shallow, 
rainbow, gate keeper, bandage, ploughshare, 
ladle-like cobweb-like.” 

In the next place anatomy must be absorbed 
slowly. It cannot be retained at the first time 
of study but must be frequently revised, and 
for this purpose Johnston's Synopsis of Regional 
Anatomy, which is a review of what you must 
absolutely know, is recommended. When you 
— 
over everything vou did the last time before 

you begin work again. You cannot possibly 
chest time oven — now fasts 
which must be presented. It has been said that 
half of the new matter presented is forgotten 
in the first half hour, two thirds in nine hours, 
three fourths after six days and four fifths after 
a month—a devastating statement if universally 
applicable. 


KEEP A STROP AT HAND 

As soon as the student gets to actual dissection 
he should realize that one of the most useful 
things is to train the eye and hand in the 
dexterous use of instruments. He will be utterly 
void of any definite manual skill unless it is 
acquired by practice. Take pride in dissecting 
methodically to display the structures in their 
clearest outline. A good dissection should afford 
a student as much satisfaction as a good draw- 
ing. The scalpels must be sharp; use a large 
curved one for cutting tough skin, another for 
the main work, and a small straight blade for 
the finer dissection. Keep a strop at hand to 
whet the knives. When using the hone, keep 
the blade flat on it, not at an angle. For the 
rest you need only a pair of broad and easily 
closing, but perfectly meeting, forceps and your 
fingers, although sharp scissors, probes, chained 
hooks, needles and pins can at times be of 
assistance. Moisten the parts with water in 
dissecting away fascia, and at the end of a 
period of work carefully wrap up your dissec- 
tion to preserve it properly. Devote more atten- 
tion now to the exquisite care of your hands 
and nails, not only in preparation for the future 
patient, but to learn the preoperative surgical 
ritual. After making the dissection, the second 
and very important part is to study it. There- 
fore, rearrange the parts in their natural order 
and study the composition of the picture you 
have revealed, using every means to form a 
permanent mental impression, for anatomy is 
learned not by the ear alone but by the prac- 
ticing eye and hand. 


PRACTICAL SUGGESTIONS 
Recite to some one or to yourself how you 
would describe what you see, following the 
dissection with your fingers. Next draw your 
dissection, for in no other way are the details 
impressed on the memory so accurately. Take 


every opportunity to see other students’ dis- 
sections to learn how structures vary. When 
operating on the living, you will not enjoy an 
extensive display of things as now, and so learn 
to identify a structure readily when it is only 
partly exposed or can only be felt. A good 
practice is to form window views by circum- 
scribing with a torn sheet of paper or with the 
hands a restricted area of the finished dissec- 
tion, especially one which includes a main 
artery. Learn to tell a muscle, tendon, vessel or 
nerve from its direction, relations and feeling. 


SURFACE ANATOMY 

Whitnall strongly emphasizes the value of 
knowing surface anatomy. Many a student first 
recognizes its importance only when brought to 
the bedside to find that the first thing he is 
faced with is the one that he has least con- 
sidered. Learn to map out the anterior border 
of the lungs on the chest wall. From mere 
inspection of the surface form it is possible to 
tell the position and often the condition of many 
hidden parts. 

CARDINAL RULES 

Two cardinal rules of living anatomy are 
(1) Look before you feel, (2) examine both 
sides; in the case of injury to the shouider, for 
example, it is well to examine the sound side 
first. Note the bones, which are the best land- 
marks, and learn where their prominences lie 
beneath the skin and can be felt. Make a thor- 
ough survey of the whole body on such lines, 
especially in the neighborhood of joints. It is 
more useful to verify that the posterior border 
of the ulna is just beneath the skin and can 
be felt in life throughout its whole length, and 
so is easily injured, than to be able to map the 
exact origins of the muscles on the back of the 
forearm. Consider how much of the base of 
the skull can be examined in life. Consider 
what the advantages and disadvantages are 
when vessels run on the flexor aspect of joints 
and in the provision of both deep and super- 
ficial sets of veins. 


THE VISCERA 

Now study the position of the viscera in rela- 
tion to the surface of the body. Consider how 
posture affects the position and relations of 
organs. Reflect on the effect of gravity on the 
viscera, for “against gravity we fight in every 
movement of our limbs; it is the indomitable 
force that defeats us in the end, that lays us on 
our deathbed, that lowers us to the grave.” 

In studying surface anatomy, one can thus 
study the expression not merely of bodily proc- 
esses but of personality. An obvious feature is 
the adenoid nose, slight frowning when reading 
may portray errors of refraction in the eye; 
malnutrition may be indicated by wrinkled skin 
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or gaunt eyes; a blank face may portray deaf- 
ness. A slight drooping of the eyelid may indi- 
cate malaise or mental fatigue. Go a step 
further and deeply regard that the living body 
has a mind which will certainly be affected by 
ill health, by blood stream or by belief. Con- 


to the body. 


SUMMARY 

In summary: Know the body rather than the 
book; learn big things rather than details; anat- 
omy must be absorbed slowly; dissect carefully 
and keep the knife sharp; then study your 
preparation; describe what you see; draw your 
dissection and see that of others; form window 
views, and study cross sections. End where you 
started from—the exterior— and study surface 
anatomy. 


Correspondence 


THE ADVISABILITY OF EXTRACURRICULAR 
ACTIVITIES IN THE MEDICAL SCHOOL 


To the Editor:—The young man or woman in medi- 
cal school is faced with many more difficulties than 
are enumerated in the curriculum. The plunge into 
study too often results in the student's losing con- 
tact with lay ideas. The newcomer to the profession 
finds his chosen field beset with the specters of an 


evaluation of the . 

The following classification is divided 
principal subdivisions—the mental and the 
of extracurricular activity. Justification for 


B. Guest Speakers: On current topics and prob- 
lems relating to the practice of medicine which are 
not considered in the school curriculum. 

C. Musical Groups: 1. Attendance at recitals or 
concerts in organized groups. 2. Formation of per- 
forming groups, both vocal and orchestral. In this 
respect, the publicity recently given to the doctors’ 
symphony orchestra in New York, while not within 
the scope of the individual medical school, indicates 
a worth while trend in extracurricular activity. 

D. History of Medicine: Guest speakers or seminar 
reports. Even when a course on this subject is given 
at the school this activity will be found to be a valuable 


Physical—-A. Gymnasium Classes. 
B. Softball: Interclass and interfraternity games. 
C. Basketball: On same basis as softball games. 
D. Hiking and Picnicking Groups: This when the 
environs make it possible. 
Stoney M. Sunitrke, 40, 
Louisiana State University School 
of Medicine, New Orleans. 


The Average Medical Student 

It has been charged by many that the average medi- 
cal student leaves school with little power for growth. 
For years he is directed to a different room for every 
hour of the day, along with others, all in the hope that 
he may one day recognize a disease because he has 
seen it before. Then years later he stands much where 
he did at the time of graduation because those who 
taught him, or the course prepared for him to pursue, 
failed to remember that one day he must reason prob- 
lems out for himself. Without the perpetual activity 
of a disciplined mind, he must fall victim to every 
passing fashion and must live among the credulous. 
He may trust neither his industry nor his capacity. 
New departures are presented and incorporated in 
his studies with bewildering haste, while with great 
reluctance much that he has learned slowly is swept 
away by discredit and disuse. The way of escape 
alone remains that we recognize in theory and prac- 
tice that the young physician be trained not only in 
the observation of facts but also in the habits of 


life.—Black, „: Commun 
J. A. Am. N. Coll. 18:19 (Jan.) 1938. 
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sider the reactions, in sorrow and sickness, of 
the mind—that is psychology, which bears the 
same relation to the mind that physiology does 
overcrowded profession, “patent medicine” thera- 
peutics and a superpaternal attitude on the part of 
the government. 
Efforts to remedy this situation by the individual 
medical student are highly laudable, but how much 
better this task could be done by a systematic, united | supplement to the curriculum. 
pursuance of extracurricular activities by the entire E. Literary Groups: Discussions of the leading 
student body at the medical school. books of the day. 
It behooves one to consider what types of expression F. Chess and Checkers Club. 
the student can indulge in, never forgetting the danger 
of overzealousness and its disastrous effects on the 
primary aim of the school of medicine. The raison 
etre of the medical student must be kept at a sufli- 
ciently high level to permit no conflict with the 
secondary indulgence in extracurricular activities. 
However, the medical school seems to have the situa- 
tion well in hand as regards its purpose in the edu- 
cational sphere. It was the late Dr. Harvey Cushing Pas 
who said that no medical faculty ever permitted a cl 
free hour in the schedule because, like nature, it 
abhors a vacuum! 
No attempt is made here to outline completely the 
possible streams of activity for the nonmedical trends 
of the student of medicine. This exposition may 
serve, however, to stimulate a more well rounded 
the inclusion of the athletic scope of endeavor rests 
on a belief that medical students are sorely in need 
of organized and supervised exercise. The old apho- 
rism of “mens sana in corpore sano” finds its greatest 
need in the student of medicine, whose hours of study 
are time consuming and permit of little physical 
activity. 
SUGGESTED PLAN FOR EXTRACURRICULAR ACTIVITIES 
Mental.—A. Theater Parties: Organized excursions | handling them; in methods of reasoning which alone 
to plays of proven merit or controversial themes. | supply any solution to the problem of his professional 
Groups will find theater managers amenable to quoting of Medicine, 
a cut rate for large parties. 
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Medical College News 


Medical schools, hospitals and individuals 
contributions, reviews and news items to be 


he, 


“The Lad from Labrador” 

Forty members of the senior class at the Long Island 
College of Medicine, Brooklyn, have been cast in a play 
entitled “The Lad from Labrador,” by William Paddon, 
whose father Dr. Harry L. Paddon, until his recent 
death, had been the active head of the Grenfell Mission 
in Labrador. This play will be produced soon in the 
auditorium of the Brooklyn State Hospital. The fore- 
cast appears so —— that some members of the 
class have suggested ing on also some et rege 

ormances, as the and Wig Club of the U 
versity of Pennsylvania do each year. Senior student 
Paddon, after finishing his training at St. Luke's 7 


—— New York, expects to return to the 
to carry on where his father left off. 


Harvard Awards Student Fellowships 

Harvard University has announced the award of 
fourteen Harvard Medical School fellowships for the 
1940-1941 academic year, totaling 88.650; among others 
were the DeLamar Student Research Fellowship 4 
William R. Christensen 42, of Salt Lake 8 Henry 
Fuller 41. of Washington, D. C.; John W. Kirklin * 
of Rochester, Minn., and Irving M. London 43, of 
Malden, Mass.; also the Charles Eliot Ware Memorial 
age to Herbert R. Morgan 42. of Bell, Saag 

4 Shattuck Memorial Fellowshi 

Thomas H. Weller 40, of Ann Arbor, Mich.; the — 
Ware Memorial Fellowship to Joseph M. Foley 41. 
of Dorchester, Mass.; also the James J. Cabot Fellow- 
ship to Hubert W. Smith 41. of Dallas, Texas, and 
the Dr. William Hunter Workman Fellowship to 
Nathaniel B. Kurnick 40, of Brooklyn. 


Prizes at Temple University 

Temple University School of Medicine, Philadelphia, 
awarded to undergraduate students. The Faculty 
Prize, for example, is a gold medal awarded to the 
member of the graduating class attaining the highest 
average during the four years’ course. The most 
recent award of this prize was to Henry T. Wycis, who 
also was awarded the Alumni Prize of $25, the Rhino- 
Laryngology Prize for passing the best examination in 
rhinolaryngology, and the Internal Medicine Prize for 
the highest combined average grade in the department 
of internal medicine for the junior and senior years. 


A contest between selected students of Rush Medi- 
cal College and the University of Illinois College of 
Medicine in Chicago has been planned along the lines 
of the well known radio program “Information Please.” 
The method of selecting the contestants from 
University of Illinois College of Medicine, the Illini 
Scope announces, will as far as possible not be based 
merely on scholarship at the school “but also on 
worldly 
self qualified to 
“Scope” box in room 113. 


Faculty-Student Luncheons 

For three years the Medical Students’ Club has 
faculty-student luncheons at New York Medi- 

cal College and Flower-Fifth Avenue Hospitals, New 
York, at which once a week six first year students, 
six second year students and a faculty adviser for 
each of these two groups meet for lunch. The Medi- 
cal Students’ Club is a unit of the Intercollegiate 
Branch of the Y. M. C. A. and is responsible for making 
the arrangements of this social occasion, where stu- 
dents become acquainted with their fellow students as 
well as with members of their faculty. John F. 
Schlechter Jr., of the class of 1941, writes that these 


cooperation w rtment 
Orleans Parish. Students will supply the 
services to clients on relief, but they will 
panied on every visit by an instructor. Calls for 
medical service will be relayed to one of three field 
instructors—Drs. Edgar H Chester S. Fresh 
Richard T. Stephenson—who in company with 
medical student assigned to the case will see 
patient. The director of the service, Dr. Hull, 
visit acutely ill patients whose recovery seems dela 
and at intervals, the chronically ill patients. He 
review each month the bedside notes and prescriptions 
issued to these patients. The school will 
supply — when the 
laboratory serv 


and 
the 
the 
will 
yed, 
Will 


ne 


Western Reserve Supplies Cleveland 


Clevelanders are not generally cognizant of the fact 
that 43 per cent of its physicians were trained at 
Western Reserve University; also 73 per cent of its 
VII and 82 per cent 

of its pharmacists. They are too often unaware, also, 
of the fact that Western Reserve University is 
com of thirteen colleges operating sixty-four 
buildings on 380 acres of land and that it instructs 
more than 11,000 students each year. A Western 
Reserve University alumni dinner is to be held at the 
Hotel Carter, May 8, to which the students as well as 
the faculty members and alumni and their wives and 
intimate friends have been invited to hear a speaker 
of national prominence. Among those on the com- 
mittee arranging for the dinner is Harry D. Piercy °15, 
10515 Carnegie Avenue, Cleveland. Like most other 
universities, the cost of instruction at Western Reserve 
University last year exceeded the income from student 
fees by 815,559. For the present year there is an 
anticipated gap of about $292,639 between the income 
from student fees, investments, sales of services, 

ts and the like and the cost of operating Western 
— University. The university will hold an open 
, Friday, April 12, from 2 to 11 p. m., d 
— time there will be exhibits, demonstrations 


inspection of the buildings to which 
parents, alumni and friends are invited. 
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tionship between faculty and student that is difficult to 
arrange through other facilities, and contribute to the 
5 well-being of the college community. 
Louisiana Students Serve Relief Patients 
Louisiana State University School of Medicine in 
New Orleans has announced the establishment of a 
Among some of the other prizes available for awards 
are the Gynecology Prize, the Surgery Prize, the 
Urology Prize and similar prizes in various other 
departments. 
“Information Please” 
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Award to Fourth Year Student 

An annual award of 850 has just been established by 
Mrs. S. Bel as a memorial to her husband, the 
late Dr. Bel, who had been director of the department 
of medicine at Louisiana State University School of 
Medicine, New Orleans, for many years. In making 
the award, Mrs. Bel stipulated that it be presented to 
the fourth year medical student who symbolized the 
highest ideals of medicine; she listed as attributes 
which Dr. Bel had considered essential in the good 
ysician “scientific interest, ethics, personality, tact, 
ide manner, ability to handle people, kindness to 
patients, an aim to serve humanity rather than merce- 
— ambitions, and clinical ability.“ The winning 
nt is to be selected from the ten highest ranking 
students in the fourth year class after they have been 
listed in order of preference a resentative com- 
mittee of the general faculty, by the dean of 
the school and chairman of the executive committee. 
The award will be presented for the first time at the 

end of the current school session. 


The Oldest Medical School in America 

The University of Pennsylvania, Philadelphia, cele- 
brates its two hundredth anniversary in 1940. In 
recognition of this event, the students of the medical 
school have lished a volume in the form of their 
annual yea „ which contains histories of the 
Pennsylvania Hospital and the Philadelphia General 
Hospital and of the — rr They have also 
reconstructed the history of the medical sc by the 
individual departments, illustrated with scenes taken 
in the laboratories, classrooms and wards. They have 
included the history of each medical fraternity and 
society, with brief accounts of the Philadelphia Col- 
lege of Physicians and of the Henry Phipps Institute. 
The University of Pennsylvania School of Medicine, 
founded by Drs. John Morgan and William ~~~ in 
1765, is the oldest medical school in America. Closely 
related to this institution are the two oldest hospitals 
in America, the Pennsylvania Hospital, founded in 
1751, and the Philadelphia General Hospital, which 
began as an infirmary to the Almhouse in 1731. In 
the wards of these two hospitals, as well as in the 
University Hospital, the students at this school get 
their training. 


Tea at the Dean's Home 

Dr. Jean A. Curran, dean of the Long Island College 
of Medicine, Brooklyn, and Mrs. Curran continue to 
entertain the underclassmen at informal teas at their 
home. The entire sophomore class, who had been 
entertained in groups in their freshman year, had a 
reunion at the dean's residence recently, and since 
then small of the freshman class have been 


Annual Meeting of Honorary Society 

The third annual meeting of Tufts College Medical 
Honorary Society was held January 17 at the Uni- 
versity Club, Boston, when the annual prize of $100 
for being most proficient in his studies at the comple- 
tion of the third year term was presented to senior 
student Stanley L. Robbins. The selection of the 
winner is made by the medical faculty and the scholar- 
ship committee of the honorary society. The presenta- 
tion was made by Dr. Louis Feldman. Dr. William 
Osler Abbott, Philadelphia, lectured on “Intestinal 
Indigestion and Its Differential Diagnosis.” The toast- 
master was Dr. Frederick W. O’Brien, professor of 
radiology. The Executive Board of the 
society sponsored a postgraduate clinic in the Pratt 
Diagnostic Hospital at the New England Medical Cen- 
ter. Tufts College Honorary Medical Society, organ- 
ized Sept. 4, 1938, aims to stimulate high scholastic 
standing and greater interest in research, to establish 
a scholastic fund and to give honorary recognition 
to prominent Tufts graduates. 


Duke University 

A department of chiatry and mental hygiene has 
been established at’ Duke —— School of Medi- 
cine, Durham, N. C., through the generosity of the 
Rockefeller Foundation, which granted 8175,000 for 
this . new department will begin oper- 
ating September 1 under the direction of Dr. Richard S. 
Lyman, now of the Phi Psychiatric Clinic, Johns 
Hopkins University. f ing clinics for stu- 
dents were held recently: Dr. Samuel A. Vest Jr., 
essor of urology, Medical College of Virginia, 
mond, on “Testosterone Therapy in Hypogenital- 
ism”; Dr. John M. T. Finney Jr., associate in surgery 
at Johns Hopkins University School of Medicine, on 
“Appendicitis,” and Dr. Thomas Francis Jr., pro- 
Bellevue Hospital Medical Col- 


Prize for Interns and Residents 
Interns, residents, graduate students in 
ay and abdominal surgery, and ysicians 
actively practicing or teaching those are 
eligible for the annual Foundation Prize of the Ameri- 
can Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, which this year amounts to 8150. 
The prize-winning thesis must be presented at the next 
annual meeting of this association in September with- 
out expense to the association and in conformity with 
its regulations. Manuscripts must be presented in 
triplicate and be triple spaced on one side of the 
paper, under a nom-de-plme to the secretary of the 
association, Dr. James R. Bloss, 418 Eleventh Street, 
Huntington, W. Va., before June 1. Manuscripts are 
limited to 5,000 words and sufficient illustrations neces- 
sary for a clear exposition of the thesis. 


— — 


Award of Henry A. Christian Prize 

Harvard University announced, February 16, the 
award of the Henry Asbury Christian Prize to John G. 
Scannell 40. of Jamaica Plain, Mass. The prize, one 
of the important honors of the medical school, is 
awarded to “the student in the fourth year class who 
has displayed diligence and notable scholarship and 
offers — for the future.” 

Mr. nnell graduated from Harvard College with 
honors in history in 1936; as an undergraduate he 
was manager of the swimming team, editor of the 
Harvard Lampoon, editor of the Freshman Redbook 
and a member of the Speakers’ Club. At the medical 
school he is a member of the Lancet Club, of Alpha 
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invited on Friday afternoons for coffee and doughnuts 
and a chance to talk with members of the faculty who 
drop in on these informal occasions. 
Books for Medical Students 

In the book review columns in this issue of Tue 
Jounx Al., beginning on page 1103, are several reviews 
of books which 1 — to be especially useful for 
medical students. books are: 

Human Histology: A Guide for Medical Students. By E. R. A. 

The Tissues of the Body: An Introduction to the Study of 
Anatomy. By W. E. LeGros Clark. 

Handbook of Bacteriology for Students and Practitioners of 
Medicine. By Joseph W. Bigger. 

A Laboratory Guide to Microscopic Anatomy with Directions 
for Laboratory Studies in Cytology, Histology, Organology, and 
9 By Rafael Hernandez. 

ine of Atay By William R. Amberson. 

An Introduction to Human Anatomy. 9 Marshall. 

A —＋ of Regional Anatomy. By T. Johnston. 

Sy s of Pediatrics. By John Zahorsky. 


Omega honorary soc in medicine, and of the 
— — Society. He is the son of Dr. David D. 
Scannell, honor graduate from Harvard College in 1897 
Medical School in 1900. 


of Michigan Medical School, Ann Arbor, and the 
dietetic staff of the University Hospital were 

February 12, by Dr. John W. Riegel, professor of indus- 
trial relations and director of the bureau of industrial 
relations of the University of Michigan, on “Personnel 


in efficiency and ability. The William Perry Watson 
Prize, awarded for outstanding work in the study of 
diseases of children, was awarded to Henry D. Jano- 


Witz. The Thomas F. Cock Prize, for a thesis on 
“Pue Morbidity in Relation to Certain Methods 
‘of I ion of Labor.“ was awarded to Harold G. 


Bergen. Stanley I. Glickman of the second year class 
was awarded the Harold Lee Meierhof award for 
“conspicuous effort in pathology.” 


Expenses at the University of Virginia 

The fees for instruction at the University of Virginia 
Department of Medicine, Charlottesvi for the 
first year are: tuition fee (Virginians) 8310, 
Virginians) $360; library fee 820, health service fee 
$15; athletic fee $15; college topics fee 81.50, and 
laboratory fees in various rtments, making a total 
for the fees of instruction for a year for Virginians 
minimum for necessa ving expenses, including 
ture, board and laundry, is 
estimated at 


Medical College of Virginia 
nsion of the course 


Richmond, Dr. G. H. Ghermann, medical director of 

‘ de Nemours Company, and Dr. 
John H. Foulger, director of the Haskell Laboratory 
of Industrial Toxicology of the DuPont Company, have 
been appointed associate professors of industrial health 
to give special lectures. The initial lecture of a 
lectureship recently established by Phi Beta Pi medi- 
cal fraternity at the Medical College of Virginia was 
— by L. B. Arey, Ph.D., of Northwestern University 
— — School, Chicago, March 16, on Wound 

ng.” 


New York Seniors Meet with Alumni 
An informal meeting has been arranged for 
5 between members of the senior class of the 
York University College of Medicine and a group of 
alumni representing the faculty and the alumni associa- 
The of the meeting will be to acquaint 


tion. purpose 


and to discuss their partici 
graduation. Dean Currier McEwen 26 will speak for 
the faculty, Dr. James W. Smith 17, as president of 
the alumni association, Dr. George G. Ornstein 15, as 
chairman of the Alumni Fund Committee, 
Mr. George C. Beekman, as president of the senior 
class. Dr. Nathan B. Van Etten 90, President-Elect of 


i 
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Dr. Francis G. Benedict, formerly director of the 

nutrition laboratory of Carnegie Institute, addressed | the American Medical Association, has been invited 

the students of the at of Michigan Medical | to the meeting. 

School, February 21, on “The Future of — — — 

lism.“ The students of this school were also ressed 

by Dr. Malcolm T. MacEachern, Chicago, associate Policy of Association of Medical Students 

director of the American College of Surgeons, on “The At the fourth National Convention of the Association 

Role of the Hospital in Graduate Education for the | Of Medical Students in Detroit last December, the 

Physician or Surgeon Desirous of Proper Preparation | following permanent policy of the Association of Medi- 

for His Specialty.”——The students of the University | cal Students was adopted: 

“Objects: This association shall concern itself with the ethical, 
social, humanistic, and, educational aspects of medicine, in order 
that its members may be better equipped to serve themselves, 
their profession, and society.” 

(Constitution, Art. 1, Sec. 2.) 
Te serve themecives .. .” 
2. ä Since the Association of Medical Students lives and grows best 
where it sends down deep roots of service into the lives of medical 
Donald G. Anderson, class of 1939, was awarded (1) enriching their educational and cultural life; 
the Janeway Prize at Columbia ae gee College of (2) protecting — — through aiding in the Cy 
Physicians and Surgeons, New York, which is given — adequa ov housing and ea 
to the member of the graduating class ranking highest 25. ame re oy 
examinations, adequate remuneration for interns, and, 
compensation in case of sickness or injury; 

tremendous cost of medical education; and by 

(5) fostering a closer understanding between faculty and 
students. 

“... Te serve... thele profession .. .” 
By helping in the maintainence of high standards of medical 
practice, through: 
educators their well known efforts to continue to raise 
the standards of medical schools; 
(2) intelligent cooperation with the faculty in dealing with 
the problems of the curriculum; 
(3) aiding in every way possible the constant endeavor of the 
medical profession to maintain its reputation for fairness 
and scientific accuracy and to preserve the unity within 
its ranks; and 
(4) working towards the establishment of equal opportunities 
for members and prospective members of the profession 
solely on the basis of individual merit, in accord with the 
fundamental American principles of democracy and free- 
dom of opportunity, without regard for race, creed, sex, 
marital status, or other considerations. 
resource, and, 
in industrial health in the Medical College of Virginia, 
(1) 
(2) 
(3) 
— ev the general th of the nation. 
as is 

of peace. 
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on these occasions were introduced ively by 
Dr. Urban Maes, professor of surgery, Dr. Philips 
J. Carter, essor of obstetrics and gynecology at 
Louisiana University School of Medicine. 
College of M Evangelists 
The dean of the Loma-Linda Division of the College 
of Evangelists has reported a total of 409 


year physiology building. 
ned to build a new men’s dormitory, replacing the 

tal building which now houses male students. 
Recreation facilities for the students have been grouped 
across Stewart Street to the north from the 
campus. Some of the needs which the dean mentioned 
are additional teachers, and dispensary and library 


Scholarship for Jewish Student 
are being received at the U of 


712 


ng 
University School 


year to a member of the senior class 

average in the course in hygiene and whose record in his other 
studies is creditable. 

The Hird Prize in Physiological Chemistry. A prize of $35 is 
— 11 ms 
Physiologic chemistry prizes. An award of $25 and one of $15 
will be made to the two members of the first class who 
achieve, respectively, the second and third grades in 
Tee Ee and MacCallum Prizes in These 


on a basis of 
The John R. Francis Medical Schola Awarded annually 
on a basis of scholarship and of 


University scholarships are awarded in amounts 
varying from $125 to $250. Each is made ann 
to a medical student who has maintained a 


„Uses 
lecture was preceded by u dinger and was followed by 
an informal attended by members of the 


: 


000 
of Virginia for 


College 
the current year is 303 in medicine, 139 in tistry, 
112 in rmacy and 141 in nursi a total of 
The Works Administration 


approved 
supplemental grant amounting to $123,056 for the new 
hospital. 


Harry B. Cam „Charles L. Eckert, J. Gep 
Robert M. — III. Herman F. Inderlied, Dar. 
win W. Neubauer, Edward H. Reinhard, Robert E. 
Shank, Arnold DeM. Welch and Ernest Zander. 
Charles B. Mueller, 42, was awarded the George F. 
Gill Prize in Anatomy; Charles R. Anderson, 39, the 
George F. Gill Prize in Pediatrics, and Darwin W. 
Neubauer, 39, the Alpha Omega Alpha Book Prize. 


The following students were awarded various 
scholarships: Roy E. Ahrens Jr., William M. Anderson, 
Parker R. mer, „Frank A. Brown Jr., 


Edward Dunn, Jane Erganian, Sam Gollub, Charles M. 
H „ Leon Kahn, Gordon 8. Letterman, Sam 


Levy, neces Love, Allyn McDowell, Kent 
Charles R. Mueller, James A. Read, William a 


Helen Reller, Ernest Rouse, Llewellyn Sale Jr., Teak 
Sutherland, 
Martin S. Withers. 


— 1137 
The jent Chemist Lectures at Tulane 
unior and senior classes ana Dr. Samuel C. Lind, president of the American 
State University School of Medicine and Tulane | Chemical Society, editor 101 the Journal of Physical 
University of Louisiana School of Medicine met in | Chemistry and director of the chemical laboratories 
the Tulane Auditorium at Hutchinson Memorial, | at the University of Minnesota, addressed the students 
February 27, to be addressed by Dr. Eldridge L. | at Tulane University, New Orleans, January 31, on 
Eliason, professor of surgery at the University of 
Pennsylvania School of Medicine, on “The Patient and 
His Fracture.” On the Dp day, February 26, 
the juniors and seniors Louisiana State University | faculty 
School of Medicine met at the New Charity Hospital Rew 
to be addressed by Dr. William J. Dieckmann, associate Scholarships at Syracuse University 
Ie Following are some of the scholarships open to 
: students at — University College of Medicine, 
Syracuse, N. Y.: 
ly 
the 
1 years has shown 
nts en in the medical school, including seventy- 
five freshmen, representing twenty-three states, the = Alpha 
District of Columbia, Hawaii and eight foreign coun- K&K 
tries. The most important improvement in the la. by the officers of the local chapter on 
basis of accomplishment and promise. An annual 
rize is also offered by this chapter to the senior or 
junior who presents the best paper on a medical 
subject involving original observation. 
Fifty-Three Harvard Students Receive Awards 
acilit Harvard University announced October 1 that 
—— awards totaling $18,890 had been made to gee 
students in the Harvard University Medical School, 
Boston, for the current academic year. 
nois College eine. cago, for t re 
B. Schnitzer Memorial Scholarship of $100, which is Medical College of Virginia 
awarded each year to some Jewish student who has Exercises for the opening of the one hundred and 
— A2 at least one year’s work in the college of | second session of the ical College of Virginia were 
medicine and who is in the upper scholastic half of | held at the Old First Baptist Church, Richmond, Sep- 
his class and is needy. Application blanks may be | tember 18. The principal address was given by Col. 
secured at the administration office of the college of | E. W. Clark, acting commissioner of public works of 
medicine. the Public Works Administration, following which the 
—— cornerstone was laid for the new 82. 
Medals and Prizes at Georgetown University 
a the awards made at George- 
of Medicine, Washington, D. C.: 
Baker Memorial Medal. To a student who has achieved the 
Kober Medal in Hygiene. A medal is awarded each 
Prises Awarded at Washington University 
At the recent annual commencement of Washington 
University School of Medicine, St. Louis, final honors 
at the school were awarded to J Borenstine, 
reac n patho 5. 
Scholarships at Howard University College of Medicine 
Following are some of the scholarships available at 
erg University College of Medicine, Washington, 
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Equipment at Minnesota 
Each medical student at the University of Minnesota 
Medical School, Minneapolis, must be provided through- 
out the entire four year course with a microscope of 
approved quality and equipment. For the junior and 


senior * each student is required to de him- 
self with a hemocytometer, a head and a 
form. 
Harvey Society 


The William Harvey Society, which is one of the 
activities to which the Student Activity Plan at Tufts 
ves counsel and 


Dr. Alfred N. 
rmacology, University of 23 a School of 
icine, Philadelphia, on “Kidney Function.” 
A previous meeting of this society was held Janu- 
ary 12, when Dr. Bayne-Jones gave an address 
on “The Relation of to Cancer—A Rev 


The Massachusetts Medical Society has offered a 
850 prize for the best written and most comprehensive 
case report submitted by one of their number holding 
an internship in any Massachusetts hospital approved 
by the American Medical Association for intern train- 
ing during 1938-1940. The typewritten case — 
must be sealed, unsigned, in a plain envelope which 
in turn is to be placed, together with a separate slip 
bearing the name and address of the contestant, in a 
larger envelope and sent to the Committee on Medical 
Education and Medical Diplomas, Massachusetts Medi- 
cal Society, 7 Fenway, Boston. Reports may be sub- 
mitted at any time prior to May 5. 


Lecture to Juniors and Seniors 
The junior and senior classes of Louisiana State 
University School of Medicine, New Orleans, 
add „ January 20, by Dr. J. 1 Hart, 1 
fessor of su at Duke University Sc of - 
cine, Durham, N. C., on the clinical and pathologic 
features of benign of the parathyroid 
Dr. Hart was presented to the assembly by Dr. Urban 
Maes, director of the department of surgery. 


London Medical Students and the War 

According to the British Medical Journal, Febru- 
ary 17, there is a greater concentration of students now 
in London than was the case a few months ago. A 
complete resumption of the normal program at the 
hospitals in London is not possible so long as itals 
are compelled to reserve one third of their for 
civilian casualities, for the remaining beds would not 
be sufficient in all cases to provide clinical material 
for the students who would normally be in attendance. 
For example, at the University College Hospital the 
arrangements for the summer term depend on whether 
further beds are opened at the center; if they are not 
opened the new entry of clerks and dressers will be 
taught at the periphery, at what used to be Leavesden 
Mental Hospital, and will come into the center for 
their second and third clinical years. The October 
= of University College Hospital students went to 
Cardiff and will stay there until they come back to 
London next October for their second year. The 
London School of Medicine for Women has 163 clinical 
students working in London and only nineteen at its 
two associated hospitals in Hertfordshire; but at one 
of those country hospitals it is expected that many 
more beds will be open in the future, and in that case 
it is more likely that a larger proportion of students 


will be working there instead of in Gray's Inn Road. 
The linical students of the itan schools 
are for the most part remaining in the provinces, 

the Middlesex contingent has returned to 
Lon from Bristol. But a strong intention is 
expressed in several quarters to have the preclinical 
students back for the next autumn term unless, of 


the outpatient and other services resume their normal 
aspect, the dispersive movement will be reversed. 

At St. Bartholomew's, the students who were 
— small — — have all 
been wn into three a 
being at Bart's itself. “while the — ve their 
teac out under a greater number of 
teachers, the arrangement has the advantage that some 
of the teachers are actually living in the outlying 
hospitals, so that there is much closer contact between 
them and the students than in peace time. On the 
other hand, the transfer of a number of consultants 
in the Emergency Medical Service from whole time 
to part time engagements has reinforced the teaching 

s available in London. 

Bart’s is not running any teams as it does in peace 
time, but the London Hospital is reestablishing the 
medical professorial unit, and there are to be three 
medical teams each under the charge of two honorary 


physicians, and three al teams each under 
two honorary ; the aural team, the 
cardiac department, with beds, and the department 
of obstetrics The outpatient depart- 


district 
of the London Hospital, are nearly at r yo 
level. Junior clinical students will spend their first 
twelve months in the hospital, working for six months 
in the wards and then three months in the special 
will take a course in 
pathology, the teaching of been centralized 
at the parent institution. After instruction in 
— 
considered that they will be senior to be 
attached for six months to one of the associated 
municipal hospitals, afterward returning to the London 
Hospital to attend the outpatient departments and 
for revision work ratory to their finals. 
the position at the metropolitan 
schools illustrates the tendencies, now that the effects 


M i ods her hospitals in the 
or varying over ot ta sector 
mi EI feature of medical 
oreseen, entry for next year up 
level of last. 


can 
to 


(Answer three) 
1. What involvement of the nervous 


neuritis. 
symptoms, physical signs and course of a typical example. 
woman whe had been well ter on 
attack of chorea in childhood, 


1138 ĩ?Xém; 
course, air raids on London develop on such a scale 
as to make that course inadvisable. In general, as 

financial aid, met February 9, at Beth-Israel Hospital, 

Annual Prize for Interns 
b of the dispersion are wearing off. Some of the deans, 
while alive to the disadvantages of having their staffs 
and students scattered over the breadth of whole 
Wisconsin Questions in Neurology 
The following questions in — were given at 
the examination held in Milwaukee June 27-30, 1939, 
by the Wisconsin State Board of Medical Examiners: 
associated with pernicious anemia? What are the signs, symptoms 
and differential diagnostic features? 
palpitation and irregularity of the heart and some dyspnea on 
exertion, awoke one morning to find herself unable to speak or 
to move her right arm and leg. 
had returned and by the next day she could move the ected 
arm and leg. Discuss in detail the cause of the attack of hemi- 
plegia and the of events leading to it. 
7 Spastic paraplegia in a child 3 years of age; give etiology, 
pathology, treatment and prognosis. 


